BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 1

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/ 04
CSR LOG
R REAtGe e R e L e e e T T e e R L P LR TR TR LR ERREERD !
| |
| NMBER - 3278 SUB Bv. DEBBIE KINGERY | SUB FOR. OPPS PROJECT | Pace. 1 |
| EnteRep 12115790 PRoa . Estowsooo ke osrowoa |
|BEan 121500 cowlere  dloss T |

|

| DESCRI PTI ON:  NEW OUTPATI ENT HOSPI TAL GROUPER

|

| STATUS: ANALYSI S | N PROCESS

REQUEST CONTROL NUMBER: 3332

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE BEG N MAKI NG THE NECESSARY CHANGES IN THE MM S SYSTEM TO PREPARE

| FOR | MPLEMENTATI ON OF THE OUTPATI ENT HOSPI TAL GROUPER. DEVELOP A DSD
DETAI LI NG THE CHANGES.

WE W LL HAVE THE GROUPER AVAI LABLE BY FEBRUARY 2000.

PLEASE PUT THE OPPS SYSTEM MODI FI CATI ONS ON HOLD. THE TENTATI VELY

|

|

|

|

| ADDENDUM AS OF 11/08/01

|

| SCHEDULE START DATE IS NOT APRIL 1, 2003 OR 6 MONTHS AFTER HI PPA
[

| MPLEMENTATI ON, WHI CHEVER COMES FI RST.

SYSTEM SPECI FI CATI ONS:

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD. |
|
|
|
|
|
|
12/15/99. ADDED - 527. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 3774 SUB BY- ALLON PETERVAN  SUB FOR- MM S SERVI CES PAGE- 1
ENTERED 07/ 17/ 01 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N-07/17/01 COMPLETE- CLOSE-

DESCRI PTI ON:  PLUG SSN/ | RS ON PROVI DER PAGE 5
STATUS: ANALYSI S | N PROCESS

REQUEST CONTROL NUMBER: 3856

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

THERE IS A REQUI REMENT FOR PROVI DER ENROLLMENT TO Tl E ALL PROVI DERS,
ON PAGE 5 OF THE PROVIDER S FILE, |F THE PROVI DER NUMBERS SHARE A

COVMMON SSN OR | RS NUMBER.

PLEASE HAVE THE MM'S NOW AND ON A CONTI NUI NG BASES, MAKE A CHECK OF
ALL THE NUMBERS ON THE SYSTEM AND PLUG THEM ON PAGE 5.

FOR EXAMPLE:
| F THREE PROVI DERS SHARED THE SAME | RS NUMBER ALL THREE PROVI DERS
WOULD HAVE THE OTHER TWO PROVI DER NUMBERS ON PAGE 5.

THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD.

ADDENDUM AS OF APRIL 9, 2004

PLEASE APPLY THE | NFORMATI ON ABOVE TO THE FOLLOW NG PROVI DER TYPES:

18, 19, 20, 25, 27, 28, 29, 30, 31, 32, 34, 43, 88

TH'S WLL BE A ONE-TI ME CORRECTI ON AND NOT AN ONGO NG PROCESS.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

ADDENDUM AS OF APRIL 26, 2004
PLEASE APPLY THE | NFORMATI ON ABOVE TO THE FOLLOW NG PROVI DER TYPE:
15

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

PAGE 2
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 3

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCAtGe e R e L T e e e T T e e e R LR LR TR T EREERERREER !
| !
| NMBER - 3774 SUB Bv. ALLON PETERWN SUB FOR WM S Stvices | pace. 2 |
|evremoriamor  emoav. Esrowsooo T TR T |
|BEano7i 1ol cowlere | doss T |

SYSTEM SPECI FI CATI ONS:

07/17/01. ADDED - 179.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 4

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MMBER - 3786 SUB BY. ROBYN PARRI S SUB FOR. WM S SERVIGES PAGE- 1 |
| evremoomisvor et Estowsooo T TR T |

| BEGI N-07/31/01 COWPLETE-11/29/02 CLOSE |

DESCRI PTI ON: ADD DI SK TO SCREEN 14 LABEL REQ

STATUS:

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE ADD TO THE 14 SCREEN IN MM S, THE ABILITY TO REQUEST LABELS ON

|

|

1 REQUEST CONTROL NUMBER: 3868
I

|

, DI SK. CURRENTLY THERE | S:

| ADDRESS LABELS

| ADDRESS | NSERTS

| HEAT LABELS

| TAPE LABELS

|

| PLEASE ADD " DI SK LABELS".
|

| THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD.

|

|

| SYSTEM SPECI FI CATI ONS:

|

| CHANGE THE PROCEDURE FOR WPRVRPTX TO USE FTP | NSTEAD OF ALCJFCB3.
|

| CHANGE BWMC0645 TO ADD THE APPROPRI ATE FTP STATEMENTS TO THE
| GENERATED JCL.

CHANGE BWSP5509 TO GENERATE FTP STATEMENTS FOR THE ADDRESS LABEL
FI LE.

| 07/31/01. ADDED - 179.

| 09/23/02. UPDATED - 032



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 3920 SUB BY- PATTY ORTH SUB FOR- MM S SERVI CES PAGE-
ENTERED 12/ 19/ 01 PRI ORI TY- EST- DAYS- 000 REQD-

BEGI N 12/19/01 COWPLETE-01/21/02 CLOSE

DESCRI PTI ON: ADD DEA NUMBER TO MM S DRUG CLM

STATUS:

REQUEST CONTROL NUMBER: 4003

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE CREATE A FIELD IN THE MM S PRESCRI PTI ON DRUG CLAI M RECORD TO

HOLD THE DEA NUMBER.
ADDENDUM AS OF JANUARY 3, 2002

PLEASE ADD A FI ELD ON THE PROVI DER MASTER FI LE (SCREEN 08) IN MM S
FOR THE DEA NUMBER.

ADDENDUM AS OF JANUARY 22, 2002

PLEASE ADD A FI ELD FOR THE PROVI DER FAX NUMBER TO PAGE TO OF THE
PROVI DER MASTER FI LE.

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

THIS CSR IS REQUESTING TWO | TEMS. FI RST, THE ADDI TI ON OF THE DEA
NUMBER TO THE MM S DRUG RECORD. THI'S W LL BE DONE FI RST BY ADDI NG
THE DEA NUMBER FI ELD TO THE CLM-HEADER- VARI ABLE PORTION OF THE
DRUG RECORD, AND MOVING THI' S VALUE FROM THE PO NT- OF- SALE RECORD
TO THE MM S RECCRD | N BWWX5000.

PROGRAM CHANGES W LL BE MADE I N: BWMC1500, BWIC1505, BWMC8524,
BWSC8030, AND BWWX5000.

THE SECOND PORTION OF THE CSR IS TO ADD A FAX NUMBER TO THE PRO-
VI DER RECORD, AND TO ADD I T AND THE DEA NUMBER TO THE PROVIDER
SCREENS.

PAGE 5
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 6

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NaveR 3020 suB Bv. paTTy OoRTH SUB FOR- MM'S SERVICES PAGE- 2 |
| Entereo 2it000  Pma . Estowsooo T TR T |

| BEGI N 12/19/01 COWPLETE-01/21/02 CLOSE |

| THE PROVI DER FI LE W LL BE CONVERTED USI NG PROGRAM CONVPRV3.

| SCREEN AND DSECT CHANGES WLL BE MADE |IN BWS5011l, BWS5012,

| WL210550, W.210552, AND W.210553. HARD- CODED PROVI DER LAYOUTS
WLL BE CHANGED IN BWOP0530, W2200000, AND BWMX2000. PROGRAMS

CHANGED W LL BE BWOP0531, BWOP0534, AND BWOP0535. I'NI TI ALI ZATI ON
I'S DONE | N BWOP0504.

NON- ADD SYSTEM SUPPORTED COPY MEMBER H1200000 WHICH IS USED IN

|
|
|
| HARD- CODED LAYOUTS ALSO NEED MODI FI ED | N BWWP8600 AND | N THE
|
| PROGRAM BWWP5200.

|

| ALL PROGRAMS USI NG THE CHANGED RECORD LAYOUTS W LL BE RE- COWPI LED.

12/19/01. ADDED - 269.

| 01/21/02. UPDATED - 521.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 3939 SUB BY- JOHNA LITTLE SUB FOR- WOLF SCHWARZKPF PAGE- 1
ENTERED- 01/ 09/ 02 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 01/ 09/ 02 COMPLETE- CLOSE-

DESCRI PTI ON:  NEW | NTERNET ECS PROCESS
STATUS: AWAI TI NG DSHS
REQUEST CONTROL NUMBER: 4022

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

MAA IS | MPLEMENTI NG A NEW METHOD OF RECEI VI NG CLAI MS THROUGH THE

I NTERNET ( ECS-- ELECTRONI C CLAI M SUBM SSI ON) | N RESPONSE TO THE MAA
EXECUTI VE LEADERSHI P MANDATE TO REDUCE THE VOLUME OF PAPER CLAI M RE
CElI PTS BY AT LEAST 2% BY JULY 1, 2002.

THE SCOPE OF THE PROJECT | NCLUDES NEW DAY CLAI MS AND ADJUSTMENTS FOR
THE FOLLOW NG CLAI M TYPES:

HCFA 1500 (PHYSICI AN-J, MEDI CAL VENDOR-P) AND ADA ( DENTAL- K)

THE ECS APPLI CATI ON W LL ENABLE MAA TO AUTOVATI CALLY ASSI GN | CNS TO
PHYSI CI ANV MEDVENDOR/ DENTAL CLAI M5 SUBM TTED VI A ECS. MAA WLL SUBM T
THESE ECS CLAIMS TO ACS I N THE MULTI | NSURER SPEC FORMAT. | CNS
ASSIGNED WLL BE IN THE T2 RECORD CHARACTER LOCATI ON 62 THROUGH 80.

MAA WLL SUBM T A TEST FILE TO ACS BY DECEMBER 20, 2001. WE HOPE TO BE
I'N PRODUCTI ON W TH THE ECS SYSTEM BY M D JANUARY 2002.

THI'S HAS BEEN DI SCUSSED W TH RANDY STANP.
REQUEST:
1. DI SCONTI NUE AUTOVATI CALLY ASSI GNI NG | CNS TO ECS SUBM TTED CLAI NS.

2. ACCEPT THE 17 DIG T I CN THAT MAA PROVI DES (T2-62 THROUGH 80) IN
THE MULTI | NSURER SPEC FORVAT.

3. MODI FY THE BWME-4000 AND OR 5000 SERI ES REPORTS. CONTINUE TO I N-
CLUDE REJECT LANGUAGE FOR A DUPLI CATE I CN W THIN A BATCH. HOWEVER,
I F ACS FINDS A DUPLI CATE | CN CONTAI NED W THI N A BATCH, ONLY THE
I NDI VI DUAL CLAIM (NOT THE ENTI RE BATCH) W LL BE REJECTED BY ACS.

PAGE 7
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 3939 SUB BY- JOHNA LITTLE SUB FOR- WOLF SCHWARZKPF PAGE- 2
ENTERED- 01/ 09/ 02 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 01/ 09/ 02 COMPLETE- CLOSE-

4. THE | CN ASSI GNMENT CONVENTI ON FOR ECS NEW DAY CLAI MS AND ADJUST-

MENTS ARE AS FOLLOWS:

A MEDIA = 3 (ONE DIGIT)

B. YEAR (TWO DIGT)

C. JULI AN DATE (THREE DI G TS)

D. REEL ROLL NUMBERS (TWO DIGIT) = 70-75 (NSF BATCH UPLOAD),
76-78 (ECS SINGLE CLAIM ENTRY), 79 (ADJUSTMENTS)

E. BATCH RANGES (THREE DIGI TS) = 000 THROUGH 999

F. CLAIM NUMBER (SI X DIGITS) = FIRST TWO ARE CONSTANTS, NEXT FOUR
ARE 0000 THROUGH 9999.

5. ADJUSTMENTS ARE | DENTI FI ED AS FOLLOWS; |IF THERE IS A VALID ICN
PRESENT IN T2 - 43 THROUGH 59, CREDIT THE CLAI M REFERENCE BY THI S
I CN AND PROCESS THE SUBM TTED CLAIM AS A REPLACEMENT CLAI M FOR THE
ORI Gl NAL REFERENCE CLAI M

6. |F CLAIM TYPE VALUE IS 1 OR 2 (BB-12) (PHYSI Cl AN/ MED VENDOR) THEN
CHECK D1-34 THROUGH 35 (MOD 1), DI1-36 THROUGH 37 (MOD 2), Di-55
THROUGH 56 (MOD 3) AND D1-57 THROUGH 58 (MOD 4). IF MOD 1 |'S EMPTY
AND THERE |'S CONTENT I N ONLY ONE OTHER MOD FI ELD MOVE THE CONTENT
TO THE MODIFIER FIELD IN M S. |F MOD 1 HAS CONTENT AND ANY OTHER
MOD FI ELD HAS CONTENT AS WELL, SET MODI FIER FIELD IN MM S TO "99".
ALL ELSE TRANSFER MOD 1 CONTENT TO MODI FIER FIELD IN M S. DO THI S
ONLY FOR THE FIRST CLAIM DETAIL LINE IN THE CLAIM |F CLAI M TYPE
VALUE 1S 4 (BB 12) (DENTAL) THEN TRANSFER D1-34 THROUGH 35 TO TOOTH
SURFACE 1 FIELD IN MM S, D1-36 THROUGH 37 TO TOOTH SURFACE 2 FIELD
IN MMS, DI-55 THROUGH 56 TO TOOTH SURFACE 3 FIELD IN MM S, Di-57
THROUGH 58 TO TOOTH SURFACE 4 IN MM S. DO THI S FOR EACH CLAI M DE
TAIL LINE IN THE CLAIM

7. ALL OTHER MODI FI CATI ONS NEEDED TO ADDRESS TRANSFER OF DATA FROM THE
MULTI I NSURER SPEC FI LE TO THE MM S COMMENT FI ELD OF THE | NDI VI DUAL
CLAI M5 ARE DOCUMENTED ON THE ATTACHED HARDCOPY EXCEL SPREADSHEET.
NOTE; ALL OTHER LOGI C REGARDI NG MULTI | NSURER SPEC FORMAT IS TO
REMAI N | N PLACE.

8. MAA SUBM TTED TEST W LL BE IN MULTI | NSURER FORVAT. ACS IS TO RUN
TEST DATA AGAI NST ADJUDI CATI ON CYCLE AND GENERATED FLASHEETS FOR

PAGE 8
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 3939 SUB BY- JOHNA LITTLE SUB FOR- WOLF SCHWARZKPF PAGE- 3
ENTERED- 01/ 09/ 02 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 01/ 09/ 02 COMPLETE- CLOSE-

EACH CLAIM FOR MM S SERVI CES REVI EW

9. THI'S CLAIM HAS BEEN DI SCUSSED W TH DON BOOGERD AND RANDY STAMP OF
ACS.

| F THERE ARE MULTI PLE MODI FI ERS I N ONLY ONE DETAIL LINE ON THE CLAI M
MOVE THOSE MODI FI ER VALUES | NTO THE COMMENT SECTI ON TO THE ASSI GNED
PLACEHOLDERS ( SEE BELOW .

| F THERE ARE MULTI PLE MODI FI ERS | N MORE THAN ONE DETAIL LINE IN THE
CLAIM DO NOT MOVE ANY MODI FI ER VALUES | NTO THE COMMVENT SECTI ON BUT

I'N PLACE OF THOSE MODI FI ERS, TO THE ASSI GNED PLACEHOLDERS, PRESENT THE
COMMENT "SEE ECS FOR MULTI MODS" (LINE 3 COMMENT SECTI ON(1-23))

PLACEMENTS AS SPECI FI ED OVERALL:
COMMENTS LINE 1 LEAVE AS IS PER ORI G NAL CSR

COMMENT LINE 2 LEAVE BLANK FROM MM S LOCATI ON 66-72 ( FOR PHYSI Cl AN/
MED VENDOR CLAI MS ONLY)

COMMENT LINE 3 (FOR PHYSI Cl ANV MED VENDOR CLAI MS ONLY)

MM S LOCATION 1-3 = "ML-"
MM S LOCATION 4-5 = MODI FI ER 1 VALUE (D1 34-35)
MM S LOCATI ON 6 = DI VIDER "1"

MM'S LOCATION 7-9 = "M2-"

MM S LOCATION 10-11 = MODI FI ER 2 VALUE (D1 36-37)
MM S LOCATION 12 = DI VIDER "1"

MM S LOCATION 13-15 = "M3-"

MM S LOCATI ON 16-17 = MODI FI ER 3 VALUE (D1 55-56)
MM S LOCATION 18 = DI VIDER "1"

MM S LOCATION 19-21 = "M4-"

MM S LOCATI ON 22-23 = MODI FI ER 4 VALUE (D1 57-58)
MM S LOCATION 24 = DI VIDER "1"

MM S LOCATI ON 25-43 = FACILITY NAME (C6 41-59)

MM S LOCATION 50 = DI VIDER "1"

MM S LOCATI ON 51-67 = MEDI CAl D RESUBM SSI ON NO (T1 48-64)
MM S LOCATION 68 = DI VIDER "1"

MM S LOCATI ON 69-72 = SECONDARY INS IND (C5 77-80)

PAGE 9
RUN DATE 06/02/04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 3939 SUB BY- JOHNA LITTLE SUB FOR- WOLF SCHWARZKPF PAGE- 4
ENTERED- 01/ 09/ 02 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 01/ 09/ 02 COMPLETE- CLOSE-

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.
REPLACEMENT FOR ADDENDUM AS OF 02/15/02 ON CSR #3939
ADDENDUM AS OF: 02/ 21/ 02

PLEASE REMOVE THE REQUEST FOR THE RECONCI LI ATI ON REPORTS FROM THI S
CSR EXCEPT FOR BWVE5000-R002. WE WLL SUBM T A SEPARATE CSR I N THE
FUTURE FOR THE REPCRTI NG PI ECE.

BWWVES000- R002 "EMC ERROR REPORT"

PRI OR TO REPORTI NG ERROR MESSAGES SUCH AS: "PROV. NOT | N SUBM TTER
GROUP, | NVALID PROVI DER I D, PROVIDER NOT TIED TO SUBM TTER, ETC."...
PRI MARY CHECK FOR THESE TYPES OF PROVI DER TO SUBM TTER ERRORS SHOULD
BE PAGE 1 OR THE PROVI DER FI LE READI NG THE SUBM TTER NUMBERS FROM THE
" PROV- GROUPS" AND "I NTM-PROV" FI ELDS.

*NOTE: SUBM TTER NUMBERS ARE | DENTI FIED AS 7 DI GI T NUMBERS THAT BEGI N
WTH AN EIGHT (8____ ).

PLEASE CHANGE | TEM #6 ON THI'S CSR AS FOLLOWS:

IF CLAIM TYPE VALUE IS 1 OR 2 (BB-12) (PHYSI CI AN MED VENDOR) THEN CHECK
D1- 34 THROUGH 35 (MOD 1), D1-36 THROUGH 37 (MOD 2), D1-55 THROUGH 56
(MOD 3), D1-57 THROUGH 58 (MOD 4). FOR EACH CLAIM DETAIL LINE, |F MOD1
I'S EMPTY AND THERE IS CONTENT I N ONLY ONE OTHER MOD FI ELD FOR THAT
DETAI L LI NE MOVE THAT CONTENT TO THE MODI FI ER FIELD IN MM S.

FOR EACH CLAI M DETAIL LINE, |F MOD 1 HAS CONTENT AND ANY OTHER MOD

FI ELD FOR THAT DETAIL LI NE HAS CONTENT AS WELL, SET MODI FI ER FIELD IN
MMS TO "99".

| F THERE ARE MULTI PLE MODI FI ERS I N ONLY ONE DETAIL LINE ON THE CLAI M
MOVE THOSE MODI FI ER VALUES | NTO THE COMMENT SECTI ON TO THE ASSI GNED
PLACEHOLDERS ( SEE BELOW .

| F THERE ARE MULTI PLE MODI FI ERS I N MORE THAN ONE DETAIL LINE IN THE
CLAIM DO NOT MOVE ANY MODI FI ER VALUES | NTO THE COMMVENT SECTI ON BUT
I'N PLACE OF THOSE MODI FI ERS, TO THE ASSI GNED PLACEHOLDERS, PRESENT
THE COWENT " SEE ECS FOR MULTI MODS" (LINE 3 COMVENT SECTION (1-23))

EXACT PLACEMENTS OF ELEMENTS FOR THE COMMENT FI ELDS ARE SHOWN ON THE

PAGE 10
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 3939 SUB BY- JOHNA LITTLE SUB FOR- WOLF SCHWARZKPF PAGE- 5
ENTERED- 01/ 09/ 02 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 01/ 09/ 02 COMPLETE- CLOSE-

ATTACHED SPREADSHEET.

ALSO NOT THAT THE SOURCE LOCATI ON FOR THE " PATI ENT CONDI TI ON RELATED
TO..." FIELD HAS BEEN CHANGED TO CLAI M LEVEL LINE 6, LOCATION 61
THROUGH 64 (C-6 61-64).

PLEASE ADD THE FOLLOW NG LOG C:

MOVE THE DATA FOUND | N CLAI M | NDI CATOR FI ELD IN THE ECS MULTI
I NSURED SPEC FI LE FROM CLAIM LEVEL LINE 5, LOCATION 69 (G5 69) TO THE
I TA 1 NDI CATOR FI ELD ON THE MM S SCREEN.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.
ADDENDUM AS OF FEBRUARY 5, 2004

THI'S CSR ADDRESSES THE HANDLI NG OF MODI FI ER VALUES | N ELECTRONI C

CLAI M5 SENT TO ACS FROM MAA' S ECS WEB PORTAL. SPECI FI CALLY, PHYSI Cl AN
CLAIMS (CLAIM TYPE/BILL TYPE 1) AND MEDI CAL VENDOR CLAI Ms ( CLAI M TYPE/
BILL TYPE 2) ONLY AS CONTAINED W THI N THE ECS OUTPUT FILE SUBM TTED TO
ACS IN MULTI | NSURER FI LE FORMAT SPECI FI CATI ON FOR ECS CLAI MS. SI NCE
THE H PAA CHANGES WERE | MPLEMENTED IN MM S, THE DI SPLAY OF FOUR (4)
MODI FI ER VALUES PER CLAIM DETAIL LINE IS NOW POSSI BLE ON THE MM S

CLAI' M SCREEN.

NOTE: THIS I S FOR ECS PHYSI CI AN CLAI M TYPES AND ECS MEDI CAL VENDOR
CLAIM TYPES ONLY! (*NOT TO I NCLUDE ECS DENTAL CLAI MS).

MULTI | NSURER SPEC LOCATI ON MM S CLAI M SCREEN
D1 RECORD - CHARACTER SPACES ( 34- 35) MOD 1 SPOT
Dl RECORD - CHARACTER SPACES (36-37) MOD 2 SPOT
D1 RECORD - CHARACTER SPACES (55-56) MOD 3 SPOT
D1 RECORD - CHARACTER SPACES (57-58) MOD 4 SPOT

THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

PAGE 11
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 3939 SUB BY- JOHNA LITTLE SUB FOR- WOLF SCHWARZKPF PAGE-
ENTERED- 01/ 09/ 02 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 01/ 09/ 02 COMPLETE- CLOSE-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

I'N ORDER TO COWPLETE THI S CSR THE FOLLOW NG W LL NEED TO BE DONE.

1.

CHANGES TO COPY MEMBERS:

COPY MEMBER EMCFORMT -

EXI STING FIELDS WLL BE CHANGED OR MODI FI ED TO ACCEPT THE
NEW FI ELDS Gl VEN ON ECS CLAI MS TO BE TRANSFERRED TO MM S
CLAI MB.

CHANGES TO PROGRAMS:

BWVE2000 -

CHANGED CODE TO MOVE THE SUBM TTER | D FROM THE AA RECORD
TO THE BB RECORD FOR USE |IN PROGRAMS BWE4000 AND
BWVES000.

BWVE3000 -
MADE CHANGES TO WORKING STORAGE TO ACCEPT AND WRI TE OUT
THE SUBM TTER I D FROM THE BB RECORD.

BWVE3S500 -

MADE LOG C CHANGES TO S210 AND S320 TO CHECK FOR AND MOVE
THE SUBM TTER | D FROM THE | NPUT RECORD TO THE OUTPUT RE
CORD.

BWVE4000 -

MADE LOG C CHANGES TO CHECK FOR THE ECS SUBM TTER I D OF
8028888 | F FOUND PROCESS THE CLAIM SIM LARLY TO A SCANNER
CLAIM WHICH GI VES THE | CN ON THE | NPUT RECORD RATHER THEN
BU LDING IT IN THI S PROGRAM

BWVES000 -

MADE MULTI PLE CHANGES TO MOVE FI ELDS FROM THE |INPUT RE
CORDS TO THE MM'S CLAI MS COMMENTS SECTI ON | N ACCORDANCE
W TH THE SPECI FI CATI ONS OF THE CSR.

ADDED A NEW OUTPUT FILE FOR CLAIMS SUBM TTER FOR ADJUST-
MENT. THESE CLAIMS WLL BE HANDLED THE SAME WAY AS ALL
THE CLAI M5 EXCEPT THEY WLL BE WRI TTEN TO A SEPARATE FI LE
TO BE SENT THROUGH BWWMES5500 WHI CH W LL CREATE THE ADJUST-

PAGE 12
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BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 3939 SUB BY- JOHNA LITTLE SUB FOR- WOLF SCHWARZKPF PAGE-
ENTERED- 01/ 09/ 02 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 01/ 09/ 02 COMPLETE- CLOSE-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

MENT CLAI V5.

ADDED A NEW SECTION TO EDIT THE MEDI CAL FIELDS AND MOVE
THE MODI FI ERS | NTO THE COMMVENTS SECTI ON AS NEEDED.

ADDED NEW SECTION S560 TO MOVE THE FI ELDS TO THE COMVENT
RECORD.

CHANGES TO JCL:

VEMC3500 -
CHANGES NEED TO BE MADE TO JS30 TO |INCLUDE THE NEW DD
C4070SC WHICH 1S THE FILE CREATED FROM ADJUSTMENTS I N
BWVES000.

RECOWPI LE THE FOLLOW NG PROGRAMS -

BWVE2000, BWME3000, BWWME3500, BWWE4000, BWMES000, BWSC6501,
AND BWSC6507.

TESTING -

TESTING WLL BE DONE USING THE JCL WEMC1000, WEMC3500, AND THE
TEST ADJUDI CATI ON CYCLE.

THE CLAI MS FI LE CREATED I N VEMC3500 | N PROGRAM BWWE5000 W LL
NEED TO BE SORTED AND MARKED WTH A ' D' ( SUSPENDED BUT READY)

AND | NSERTED | NTO BWCA2001, THE FI RST JOB OF THE ADJUDI CATI ON
PROCESS.

THE REMARKS FI LE CREATED | N WVEMC3500 PROGRAM BWVE5000 NEEDS TO
RUN THROUGH MY VERSI ON OF BWCA2200 WHICH W LL BUT THE REMARKS
I'N THE FORVAT USED I N THE ADJUDI CATION CYCLE IN THE PROGRAM
BWMC6500.

ADDENDUM - DATED 02/ 21/ 02

PAGE 13
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SCCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 3939 SUB BY- JOHNA LITTLE SUB FOR- WOLF SCHWARZKPF PAGE-
ENTERED- 01/ 09/ 02 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 01/ 09/ 02 COMPLETE- CLOSE-

CHANGES ARE REQUESTED TO THE ' EMC ERROR REPORT' TO CHECK THE PRO-
VI DER NUMBERS AGAI NST THE PROVI DER GROUP NUMBERS BELONG NG TO THE
SUBM TTER NUMBER. THI'S WLL AVO D CERTAI N ERROR MESSAGES FROM AP-
PEARI NG ON THE ERROR REPORT | NCORRECTLY.

CHANGES TO |ITEM #6 ARE REQUESTED SO | F THERE ARE MULTI PLE LI NE
I TEMS WTH MJULTI PLE MODI FI ERS THE MESSAGE ' SEE ECS FOR MULTI MODS'
W LL BE WRITTEN TO THE COMMENTS SECTI ON. CHANGES TO THE PLACEMENT
OF THE ELEMENTS FOR THE COMMENT FI ELDS |I'S ALSO REQUESTED.

THE SOURCE LOCATI ON FOR THE ' PATI ENT CONDI TI ON RELATED TO... FIELD
HAS BEEN CHANGED TO CLAIM LEVEL LINE 6, LOCATION 61-64 FROM C5
65-68.

REQUESTS WAS MADE TO ADD THE | TA | NDI CATOR TO THE C5 RECORD, LO-
CATION 69 AND TO MOVE THI'S FIELD TO THE | TA | NDI CATOR OF THE MM S
CLAIM  (THI'S REQUEST WAS DELETED PER ADDENDUM 02/ 22/ 02 AND PREVI -
oUS CODE

WAS REI NSTATED TO HANDLE THE | TA I NDI CATOR BEING MOVED TO THE
M S

SCREEN. )

I'N ORDER TO MAKE THESE CHANGES THE FOLLOW NG W LL NEED TO BE DONE.

1. CHANGES TO COPY MEMBERS:
COPY MEMBER EMCFORMT -
CHANGES W LL BE MADE PER REQUEST FOR THE PATI ENT CONDI TI ON
RELATED TO... FIELD AND THE | TA | NDI CATOR FI ELD.

CHANGES W LL BE MADE TO ACCEPT THE ENTI RE | NSURED FI RST
AND LAST NAME AS A GROUP RATHER THEN | NDI VI DUAL PI ECES.

2.  CHANGES TO PROGRAMS:

BWVES000 -

PAGE 14
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 3939 SUB BY- JOHNA LITTLE SUB FOR- WOLF SCHWARZKPF PAGE-
ENTERED- 01/ 09/ 02 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 01/ 09/ 02 COMPLETE- CLOSE-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CHANGES W LL BE MADE IN S302 TO READ THE EXTENDED PROVI DER
FILE |F THE PROVIDER NUMBER IS NOT FOUND I N THE PROVI DER
GROUP.

CHANGES W LL BE MADE TO S309B TO CHECK THE MODIFIER FOR
MULTI PLE OCCURANCE IN THE LINE | TEM AND MAKE REQUESTED
CHANGES TO THE CLAIM

MADE LOGI C CHANGES TO ACCEPT PATI ENT CONDI TI ON FROM C6 | N
STEAD OF C5 AND MADE CHANGES TO ACCEPT THE | TA | NDI CATOR
FROM THE C5 RECORD AND MOVE I T TO THE | TA | NDI CATOR ON THE
CLAIM

RECOWPI LE THE FOLLOW NG PROGRAM -

BWVE5000

TESTING -

TESTING WLL BE DONE AS NOTED ABOVE.

01/09/02. ADDED - 179.

06/ 04/ 02. UPDATED - 177.

PAGE 15
RUN DATE 06/02/04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 16

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R EAtOE e T e e e e T T e e T LR L PRTR T EREE L RREERD !
| !
| MMBER - 4026 SUB BY. JOMA LITTLE | SUB FOR. DIAME BAWM  phce. 1 |
| vt oarosi02  Pma . Estowsooo T TR T |

DESCRI PTI ON: NEW MONTHLY PA REPORT

STATUS:

| REQUEST CONTROL NUMBER: 4113

|I DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

I| PLEASE GENERATE A MONTHLY REPORT, RUN AT END OF EACH MONTH FOR TRANS-
ACTI ONS HAPPENI NG DURI NG THE MONTH REPORTED.

|
|
| THI' S REPORT NEEDS TO | NCLUDE AUTHORI ZATI ON FI LE DATA FOR AUTHORI ZATI ON
| NUMBERS THAT START W TH:

15, 17, 20, 23, 25, 30, 32, 35, 38, 40 & 47

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
| REPORT ELEMENTS ARE LI STED BELOW |
| * AUTHORI ZATI ON NUVBER |
APPROVAL | NDI CATOR (STATUS) = D, M C OR G |
RECI PI ENT (PI Q) |
PROVI DER NUMBER |
BEG N DATE |
END DATE |
AUTHORI ZATI ON DETAI L |
| * APPROVAL | NDI CATOR STATUS FOR LINE LEVEL = D, M C OR G |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

* ok ok F ok

| * PROCEDURE/ DI AGNOSI S/ DRUG CODE
| * UNITS

| * REQUESTED

| * AUTHORI ZED

| * USED

| * AMOUNT ($)

| * REQUESTED
| * AUTHORI ZED
| * USED

| * NOTES

|

PRI OR AUTHORI ZATI ONS ( BWMC2600- RO01) W TH THE EXCEPTI ON OF ADDI NG THE
LI NE LEVEL APPROVAL | NDI CATOR AND UNI TS AND AMOUNT REQUESTED FOR LI NE
| | TEMS AND THEN RUN ON A MONTHLY BASI S FOR CURRENT ACTI VI TY.

|
| *NOTE - REPORT PATTERNED AFTER THE CURRENT MONTHLY REPORT FOR PURGED
|
|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4026 SUB BY- JOHNA LITTLE SUB FOR- DI ANNE BAUM PAGE- 2
ENTERED- 04/ 05/ 02 PRI ORI TY- EST- DAYS- 000 REQD-

BEGI N- 04/ 05/ 02 COMPLETE-03/26/04 CLOSE

* ONCE MONTHLY REPORT IS CREATED IS I T POSSI BLE TO GET PREVI QUS MONTHS
SUCH AS JANUARY 2000 - DECEMBER 2000 OR JANUARY 2001 - JUNE 2001

(WHI CH EVER | S EASI ER AND POSSI BLE) | N THE SAME KIND OF REPORT.
ADDENDUM AS OF MAY 13, 2002

PLEASE REPRCDUCE THE 5/1/02 REPORT BWWMA1300-R006 THAT WAS COMPLETED FOR
THI S CSR, SORTI NG BY THE " APPROVAL | NDI CATOR'" AND THEN BY THE "BEG N'
DATE, AND PUT THE DATA ON DI SK.

ALSO, PLEASE PRINT A SAMPLE REPORT FOR MAY ONLY. PLEASE SORT THE MAY
REPORT AS MENTI ONED ABOVE AND PUT THE DATA ON HARD COPY AND DI SK.

ADDENDUM AS OF JANUARY 21, 2004 (ALLON PETERMAN)

PLEASE PRODUCE THE REPORT BWWVA1300- RO0O6 SHOW NG ONLY THE TRANSACTI ONS
THAT WERE ENTERED THAT MONTH AND PROVI DE THE REPORT ON DI SK OR CD.

SYSTEM SPECI FI CATI ONS:

O CODI NG CHANGES TO PROGRAM  BWWVA1200 ADDI NG SECTI ON
S300- 000- PROCESS- R006.  PASSI NG A NEW REPORT RECORD TO A FILE
USED | N BWA1300 FOR REPORTI NG

O CODING CHANGES TO REPORTING PROGRAM BWWA1300 ADDING NEW
SECTI ONS S600 AND S615 TO GENERATE REPORT RECORDS.

O CHANGES TO JCL MEMBERS BWAML200 AND BWAMSPLT.
O UPDATE SPLI TTER DETAILS I N WASH. PPRCD. SPLI TTER. RECREATE. DATA.
O  UPDATE DOCUMENTATI ON I N RUNSHEET RUNPAMN.

ADDENDUM AS OF MAY 13, 2002

O | N PROGRAMS BWWA1200 AND BWWMA1300 REARRANGE THE KEY FOR REPORT

PAGE 17
RUN DATE 06/ 02/ 04



BWCSRLST - RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4026 SUB BY- JOHNA LITTLE SUB FOR- DI ANNE BAUM PAGE-
ENTERED- 04/ 05/ 02 PRI ORI TY- EST- DAYS- 000 REQD-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

6 TO ALLOW THE APPROVAL | NDI CATOR AND BEG N DATE TO BE USED AS
THE PRI MARY AND SECONDARY SORT KEYS.

ADDENDUM AS JANUARY 21, 2004 (ALLON PETERMAN)

o

CREATE A NEW FI LE (C1200SB- RPT- 6- DATE- PARM | N) WHI CH W LL HOLD
THE CENTURY DATE VALUE FOR THE PREVI OUS RUN DATE OF BWWA1200.
(1 NPUT)

CREATE A NEW FILE (C1200SB- RPT- 6- DATE- PARM OUT) WHI CH W LL
HOLD THE CENTURY DATE VALUE FOR THE NEW RUN DATE OF BWWA1200.
( OUTPUT)

CREATE THE FI LE DEFI NI TION FOR THE TWO ABOVE CREATED FI LES.

ADDED TWO NEW HOLD AREAS (WH- 000- PREVI OUS- RUN- DATE AND
WH 000- NEW RUN- DATE) WHICH W LL HOLD THE VALUES TO BE READ [N
AND WROTE OQUT FOR THE ABOVE FI LES.

ADDED LOG C TO SECTION $S020-000-1NITIALI ZATION TO MOVE THE
CONVERTED CURRENT DATE TO HOLD AREA WH-000- NEW RUN- DATE.

ADDED THE OPEN OF THE ABOVE TWO FILES TO  SECTION
S020- 000- | NI TI ALI ZATI ON.

ADDED LOG C TO READ THE VALUE OF FI LE
C1200SB- RPT- 6- DATE- PARM-| N I NTO HOLD AREA
WH 000- PREVI OUS- RUN- DATE.

ADDED LOG C TO WRI TE THE VALUE OF WH 000- PREVI OUS- RUN- DATE TO
FI LE C1200SB- RPT- 6- DATE- PARM- OUT.

ADDED THE CLOSE OF THE ABOVE TWO FILES TO  SECTION
S040- 000- END- COF- PROCESS.

ADDED LOG C TO SECTI ON S300- 000- PROCESS-R006 TO CHECK | F THE
LAST CYCLE DATE OF THE PA RECORD | S GREATER THAN OR EQUAL TO
THE VALUE HELD I N WH- 000- PREVI OUS- RUN- DATE.

PAGE 18
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 19

AS OF 06/02/ 04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- - |
| !
| NMBER - 4026 SUB BY. JOMA LITTLE  SUB FOR. DIAME BAM PAGE- 4 |
| vt oarosi02  Pmoa . Estowsooo T TR T |

| BEGI N 04/05/02 COWPLETE-03/26/04 CLOSE |

O MODIFIED THE JCL (BWAML200) TO I NCLUDE THE TWO NEW DATE PARAM-
ETER FILES, AND ALSO WRITE OUT BWA. P. A1300RF. DATA TO A +1
GENERATI ONAL DATASET.

BWA. P. A1300RF. DATA. ALSO, ADDED AN FTP STEP TO NOW GENERATE
BWAML300-R006 ON CD | NSTEAD OF ON GREEN BAR. ALSO REMOVED

|
|
|
|
|I
| O MODI FIED THE JCL (BWAMSPLT) TO TAKE IN THE (0) GENERATION OF
|
| BWA. P. A1300RF. DATA FORM THE DELETE STEP.

|

|

O  UPDATE DOCUMENTATI ON I N RUNSHEET RUNPAMN.

|
|
| 04/05/02. ADDED - 179.
|
|

| 03/05/04. UPDATED - 158.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4059 SUB BY- ALLON PETERVAN  SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 05/ 07/ 02 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 05/ 07/02 COMPLETE- CLOSE-

DESCRI PTI ON: DATE OF DEATH AUTO ADJUSTMENT
STATUS: AWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4116

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

AN AWR HAS BEEN SUBM TTED TO ACES TO ACCEPT DEATH DATE | NFORMATI ON FROM
THE DEPARTMENT OF HEALTH (DOH) ON A QUARTERLY BASIS. THE DOH DEATH DATE
W LL BE MORE ACCURATE SI NCE THE OFFI Cl AL DEATH CERTI FI CATE IS ON FILE
AT DOH. THI S DEATH DATE | NFORMATI ON W LL THEN BE PASSED FROM ACES TO
THE MM S FOR ELI A BI LI TY PURPOSES. PROVI DERS SHOULD NOT RECEI VE PAY-
MENTS AFTER THE CLI ENT' S DEATH DATE. EXCEPTI ON 253 ( RECI Pl ENT DEATH)
POSTS ON CLAIMS WHEN VE HAVE A DEATH DATE ON THE CLIENT IN MM S AND
DATE OF SERVICE ON CLAIM IS AFTER THE DEATH DATE.

WHEN A DEATH DATE COVES | NTO THE MM S PLEASE HAVE THE MM S AUTOVATI CALLY
GENERATE A MASS ADJUSTMENT TO RECOUP MONI ES ON ANY CLAIM'S) FOR SERVI CES
THAT WERE PAI D AFTER THE DEATH DATE OF A MEDI CAID CLIENT. THERE WLL BE
EXCEPTI ONS AND THEY ARE LI STED BELOW THIS WLL WORK LI KE THE RETRO
ACTIVE ELI GBI LITY MASS ADJUSTMENTS THAT ARE CURRENTLY GENERATED EXCEPT
THEY W LL NOT BE "HI STORY- ONLY"

THE EXCEPTI ONS | NCLUDE:

1. PROVIDER TYPES 26, 85, 38, 39, 59, 61, 62, 84, 78, 79, 82, 97, 98, 99
2. DENTAL CODE 0515D

THI' S HAS BEEN DI SCUSSED W TH RANDY STAMP.

ADDENDUM AS OF AUGUST 8, 2002

PLEASE ADD THE FOLLOW NG TO THE LI ST OF EXCEPTI ONS TO BYPASS CODE

253.

3. TPL | NSURANCE PREM UM PAYMENT CODES 0360M AND 0361M

4. |F PROVIDER TYPE IS 90 ( MANAGED HEALTHCARE) .

SYSTEM SPECI FI CATI ONS:

PAGE 20
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 21

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- |
| !
| TMMBER - 4050 SUB BY. ALLON PETERWAN | SUB FOR. MAS ScvicEs PAGE- 2 |
vt osiomoz  emoav. Estowsooo T TR T |
|BEanos 0702 Gowlere.  dloss T |

05/07/02. ADDED - 179.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4105 SUB BY- ALLON PETERVMAN  SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 06/ 19/ 02 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  ADD FI ELDS TO ACES UPDATE REPT

STATUS:

REQUEST CONTROL NUMBER: 4195

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PRESENTLY ON THE DATA ACES PASSES TO THE MM S THERE IS A "RACE" FIELD
AND A " SPNSH HSPNC- ORGN' FI ELD. CURRENTLY THE MM S ONLY USES THE " RACE"
FI ELD. ACES ALSO PASSES AN "PREG DUE-DT" WHICH IS PLACED I N THE " EDD"

FI ELD (ESTI MATED DUE DATE) ON PAGE ONE OF THE RECI PI ENT ELIG BILITY FILE
IN THE MM S.

PLEASE ADD THE " SPNSH-HSPNG ORGN' FI ELD AND THE "EDD' FIELD TO THE ELI-
Gl BI LI TY UPDATE ERROR TRANSACTI ON DETAI L REPORT # BWWR2100- RO04.

ALSO, WHEN THE " SPNSH-HSPNG ORGN' FI ELD HAS A CODE 709, 722, 727 OR 799
PLEASE UPDATE THE "RACE" CODE FI ELD ON PAGE 1 OF THE RECI PI ENT ELI Gl BI-
LITY FILE IN THE MM S BY MAKI NG THE "RACE" CODE "5" AND PLUGAE NG THE

"ETHN' FIELD W TH THE " SPNSH- HSPNG ORGN' CODE THAT WAS PASSED FROM ACES
( SEE ATTACHED).

SYSTEM SPECI FI CATI ONS:

I'N ORDER TO COWPLETE THI S CSR THE FOLLOW NG W LL NEED TO BE DONE.

MAKE CHANGES TO THE REPORT BWWR2100-R004 IN THE PROGRAM BWR2100
TO ADD THE NEW REQUESTED FI ELDS.

ADD CODE TO BWWR2100 TO CHECK THE SPNSH HSPNC- ORGN FI ELD FOR A
709,722, 727, OR 799 AND |F FOUND ASSIGN A '5" TO THE RACE CODE
AND PLUG RACE CODE 3 FIELD W TH THE PASSED SPNSH HSPNG ORGN CODE.

RECOWPI LE BWWR2100.

UPDATE THE REPORT DOCUMENTATI ON R21RO04E AND R21R004S.

PAGE 22
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 23

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e |
| !
| TMMBER - 4105 SUB BY. ALLON PETERWAN | SUB FOR. WA S StvicEs PAGE- 2 |
| Enterep oo 1002 PRoRTv. Esmowsooo T rR®- |

06/19/02. ADDED - 179.

10/ 15/ 03. UPDATED - 177.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 24

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/ 04
CSR LOG
R R EAtOE e e T L e e e T T e T e R LR TP TR TR LR LR LR !
| !
| NMBER - 4106 SuB Bv. PATTY ORTH SUB FOR- CONNIE RIDDLE  PAGE- 1 |
| vt oo/ 1002 Pma . Estowsooo T TR T |

| DESCRI PTI ON: REBATE FI LES FOR OFR
STATUS:

REQUEST CONTROL NUMBER: 4196

THE OFFI CE OF FI NANCI AL RECOVERY IS | NVOLVED W TH THE PAYMENT REVI EW
PROGRAM PROCESS OF | NVOI CI NG J- CODE CLAIMS. | N ORDER TO SUPPLY THEM W TH
TI MELY | NFORMATI ON, PLEASE SEND TWO COPI ES OF THE "LABELER DAT" AND THE
| " REBATE. DAT" FILES AS SOON AS I T IS DOAWNLOADED FROM THE CMS TAPE EACH
| QUARTER. DELI VER TO BIN 22, ATTENTION: CONNI E RI DDLE.

|
|
|
|
|
| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|
|
|
|

| THI' S HAS BEEN DI SCUSSED W TH RANDY STAMP AND DARI N MORI N.

|

|

| SYSTEM SPECI FI CATI ONS:

|

| TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

|

| 1. MODIFY JCL (BWMQ100 AND BWMQL500) TO ZI P THE FI LES AND FTP
| THEM TO THE SERVER

|

| 2. UPDATE RUNSHEET (RUNREBP) TO SHOW THAT THE FILES HAVE BEEN
| SENT TO THE SERVER AND NEED TO GO TO DI SK.

|
|
|
|

| 06/19/02. ADDED - 179.

06/ 25/ 02. UPDATED - 516.



BWCSRLST- RO03
AS OF 06/02/04

NUMBER - 4139 SUB BY-

DESCRI PTI ON:  NEW DENTAL CONTRA- | NDI C EXCEP

STATUS:

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

I N PROCESS

JULI E HEATH

CSR LOG

REQUEST CONTROL NUMBER: 4229

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO

CONSULTEC: NO

I'N ORDER TO STOP OVERPAYMENTS TO PROVI DERS BI LLI NG | NAPPROPRI ATE

MULTI PLE SURFACES FOR SAME TOOTH, PLEASE POST A NEW EXCEPTI ON WHEN THE

FOLLOW NG CRITERI A | S MET:

K (DENTAL) AND

ANY COMBI NATI ON OF THE FOLLOW NG RESTORATI ON CODES:

02110
02120
02130
02140
02150
02160
02161
02330
02331

D2110
D2120
D2130
D2140
D2150
D2160
D2161
D2330
D2331

02332
02335
02380
02381
02382
02385
02386
02387

SAME OR DI FFERENT PROVI DER,
SAME OR DI FFERENT CLAIM

SAME TOOTH NUMBER,

D2332
D2335
D2380
D2381
D2382
D2385
D2386
D2387

AND ANY ONE OF THE TOOTH SURFACES | S

DUPLI CATED, UNLESS THE DUPLI CATED SURFACE | S

B, F OR L ON ANY TOOTH NUMBER, OR I F

DUPLI CATED SURFACE IS "O'

IS 2,

3, 14, OR 15.

ADDENDUM AS OF NOVEMBER 8, 2002

AND TOOTH NUMBER

... AND TOOTH NUMBER | S 2, 3, 14, OR 15,

PAGE 25
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 26

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RER e e e e e e T T e e T e P TP TR TR LR L PR !
| !
| MMBER - 4130 SUB Bv. JUIE HEATH  Sum FoR. PATSY INE  pace. 2 |
| vt o7 1602 PRGaTv.2  Estowsooo T RE® |
|BEano7iie0r cowlere  doss T |

PLEASE ADD NEW TOOTH #S AS BOLDED ABOVE.

ADDENDUM AS OF APRIL 8, 2004

ADD CDT4 PROCEDURE CODES

D2392
D2393
D2394

|

|

| |
| |
| |
| |
| |
| |
| |
| D2391 |
| |
| |
| |
| |
| ADD CLARI FI CATI ON THAT THI'S SHOULD BE FOR SAME |
| DATE OF SERVI CE ( SEE BELOW; |
|| SAME OR DI FFERENT PROVI DER, I
| SAME | R DI FFERENT CLAI M |
| SAVE TOOTH NUMBER, |
| SAME DATE OF SERVI CE, |
| AND ANY ONE OF THE TOOTH SURFACES |'S DUPLI CATED, |
| UNLESS THE DUPLI CATED SURFACE IS B,F OR L ON ANY |
TOOTH NUMBER, OR | F DUPLI CATED SURFACE IS "O' AND |
TOOTH NUMBER | S 2, 3, 14, 15, 1, 16, 21 OR 28. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

SYSTEM SPECI FI CATI ONS:

07/16/02. ADDED - 179.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4161 SUB BY- JOHNA LITTLE SUB FOR- MM S SERVI CES PAGE-
ENTERED- 08/ 06/ 02 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  NEW MONTHLY DENI ED DOLLARS RPT
STATUS:
REQUEST CONTROL NUMBER: 4245
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
PLEASE CREATE A NEW MONTHLY HARD COPY REPORT THAT SHOWS DOLLARS DENI ED
(HEADER LEVEL | F ENTI RE CLAI M DENI ED AND DETAIL LINE I F CLAIM PAI D BUT
DETAI L LINES DENI ED) ON CLAIMS W TH EXCEPTI ON CODES 000 THROUGH 999.
SORT THI' S REPORT BY CLAIM TYPE AND THEN EXCEPTI ON CODE. |F MJULTI PLE
EXCEPTI ON CODES ARE DENI ED ON THE CLAI M USE THE FI RST EXCEPTI ON CCDE
THAT IS POSTED TO THE HEADER LEVEL OR DETAIL LINE. WE NEED A TOTAL FOR
EACH CLAI M TYPE AND A GRAND TOTAL FOR THE ENTI RE REPORT.
DELI VER THI S MONTHLY REPORT TO BIN 12.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:
TO COWLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. MODIFY PROGRAM BWMC8525 TO CREATE A NEW EXTRACT OF DENI ED DOL -
LARS BY EXCEPTI ON.

2.  SORT THE NEW EXTRACT BY CLAIM TYPE THEN EXCEPTION AND TOTAL
THE DOLLARS.

3. CREATE A NEW PROGRAM BWMC8530 TO CREATE THE REPORT.

4.  MODIFY JCL BWCHHSTO TO INCLUDE THE NEW EXTRACT, SORT STEP, AND
PROGRAM

08/06/02. ADDED - 179.

PAGE 27
RUN DATE 06/ 02/ 04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 28

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCAtGe e R e L T e e e T T e e e R LR LR TR T EREERERREER !
| !
| MMBER - 4161 SUB Bv. JOMA LITTLE | SUB FOR. WA S Stvices | pace. 2 |
| Enteb osios02  PRGa T Estowvsooo T RO |

| 12/ 04/03. UPDATED - 516.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 29

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NneER D 4166 SUB BY. JULIE HEATH | SUB FOR. WA S Stvices PAGE- 1 |
| vt osiomoz  PRoa v Estowsooo T e-oerowoz |

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 357

STATUS:

REQUEST CONTROL NUMBER: 4255

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

| PLEASE CHANGE EXCEPTI ON 357 (I NVALI D TOOTH SURFACE) EFFECTI VE FOR DATES

| OF SERVI CE 9-1-02 AND AFTER, TO NOT ALLOW TOOTH SURFACE "A" AS A VALID
TOOTH SURFACE VALUE.

|

|

| ADENDUM AS OF AUGUST 7, 2002

|

| PLEASE CHANGE EXCPETI ON 357 EFFECTI VE FOR DATES OF SERVI CE 10/ 1/02
|

AND AFTER, TO NOT ALLOW TOOTH SURFACE ' A" AS A VALI D TOOTH SURFACE
| NUMBER.

| PLEASE CHANGE EFFECTI VE DATE TO 11-01- 02.

SYSTEM SPECI FI CATI ONS:

THIS IS IN RESPONSE TO CSR 4166 WHI CH REQUESTS A CHANGE TO THE
CRI TERI A FOR POSTI NG EXCEPTI ON 357. THE NEW CRI TERIA FOR POSTI NG
EXCEPTI ON 357 | S:

O |IF THE FIRST DATE OF SERVICE IS ON OR AFTER 10/01/02 AND,
TOOTH SURFACE | S EQUAL TO A THEN POST EXCEPTI ON 357.

TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWAC3550; ADDED 05 LEVEL WK-000-SEP-30-2002 CONTAIN NG THE

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
| |
| ADDENDUM AS OF NOVEMBER 4, 2002. |
| |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

VALUE 14153 AND VK- 005- TOOTH- SURFACE- A CONTAI NI NG THE VALUE A. |
|

|



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 30

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R Rt R R e e e e e e T T e e T L P LR TR T EREE L RREERD |
| !
| MMBER - 4166 SUB BY. JULIE HEATH  SUB FOR. WA S Stvices | pace. 2 |
| vt osiomoz  PRoaTv.  Estowsooo T REQD- 09/ 01/ 02 |

| 2. BWPC3550; ADDED CODE | N SECTI ON S810F TOOTH- SURFACE TO CHECK
| FOR DATES OF SERVI CE 10/ 01/ 02 AND AFTER AND FOR TOOTH SURFACE
| oF A

|

| 3. RECOWPI LE BWSC3550 AND BWOC0086.

| ADDENDUM AS OF NOVEMBER 4, 2002:

| TO COWPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

| 1. BWAC3550; ADDED 05 LEVEL WK 000-OCT-31-2002 CONTAINING THE
| VALUE 14185.

| 2. BWPC3550; ADDED CODE I N SECTI ON S810F TOOTH- SURFACE TO CHECK
| FOR DATES OF SERVICE 11/01/02 AND AFTER

3. RECOWPI LE BWSC3550 AND BWOC0086.

08/07/02. ADDED - 179.

11/15/02. UPDATED - 551.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 31

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NMBER - 4171 suB Bv. PATTY ORTH SUB FOR- CONNIE RIDDLE  PAGE- 1 |
|Enterep os 130z PRIORITY-  ESTDAYSO000 Re® |

DESCRI PTI ON:  MERGE HCPCS | NTO DRUG REBATE
STATUS:
REQUEST CONTROL NUMBER: 4262
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
| OFR W LL BE SUM TTI NG REBATE DATA FOR HCPC CODES | N CM5 FORMAT. PLEASE
| CREATE A PROCESS TO MERGE THAT DATA W TH THE UTI LI ZATI ON DATA SUBM TTED
| TO OMVB.
|
| THI'S NEEDS TO BE I N PLACE FOR THE 3Q02 | NVOI CI NG PROCESS.
|
| THI'S HAS BEEN DI SCUSSED W TH RANDY STAMP.
|
|
| SYSTEM SPECI FI CATI ONS:
|
| TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.
| 1. MODIFY BWWMQ4000 TO TAKE I N THE NEW FI LE AND CREATE A TABLE OF
| THE DATA. SPIN THROUGH THE TABLE PRI OR TO WRITING A UTI LI ZA-
| TION RECORD AND MERGE THE TABLE DATA | F | T MATCHES THE UTILI -
ZATI ON RECORD.

2. MODIFY JCL BWMX000 TO TAKE IN THE NEW OFR FI LE | NTO BWMX4000.

08/13/02. ADDED - 179.

11/ 14/ 02. UPDATED - 516.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 32

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NOVBER - 4218 SUB Bv. SANDY ASBACH | SUB FOR. WM S Stvices  pace. 1 |
|Evreres w1402 Pmoatv. Estowsooo T TR T |

I DESCRI PTI ON:  CHANGES TO EXCEPTI ON 261
|| STATUS:
REQUEST CONTROL NUMBER 4323
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
PLEASE BYPASS EXCEPTI ON 261 (ELI G BILITY FOR MEDI CARE PART B) WHEN THE

FOLLOW NG | S TRUE AND CREATE A SECTION B TO ADD TO THE NEW BYPASS
SECTI ON AT THE END OF THE EXCEPTI ON CODE CROSS REFERENCE FOR EXCEPTI ON

CODE 261.
A AS IS

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

B. PROCEDURE CODES ARE: |
1. (92506-92508) AND PROVI DER TYPE IS (37). |
2. (92002-92287, 99201-99274, 99281- 99285, 99301- 99350) AND DI AG- |
NOSIS I'S (367-368.9, 378.1, V53.1, V72.0). |

3. (53601-53602, 58600, 58605, 58611, 58615, 58670-58671, 54690, |
55250, 55450, 56318, 00851, 00869, 5911M 5912M AND DI AGNOSI S |

I'S (V25.2 OR V61.5). |

4. (J3420) AND DIAGNOSIS IS (123.4, 218.0, 281.2, 281.3, 281.9, |
284-284.9) . |

5. (J1055) OR (90872) |F ON THE SAME CLAI M AS (J1055). |
6. (59812-59866, 5915M 01964) AND DI AGNCSI S IS 635-639.9 OR V61.7) |
| AND NMODI FI ER (G7) DOES NOT APPEAR ON THE CLAI M |
| 7. (38230, 38231, 38241) AND DIAGNOSIS IS (140.0-199.1, 203.0, |
| 204.00, 205.00, 205.10, 205.11, 206.00, 207.00, 208.00, 238.6). |
(38240) AND DI AGNOSI S IS (203.0, 238.6). |
(J1190 AND J9000) |F BILLED ON SAME AND DI AGNGSI S |'S (425. 0-425. 9, |
|

|

|

|

|

|

|

|

|

|

|
|
|
|
|
[
|
|
|
|
|
| OoR
|
|
|
|
|
|
[
|
|
|
|

©w»

| 428. 0)
| 10. (48160, 48554) AND DI AGNGSI S |'S OTHER THAN (250.0- 250. 93, V42.0,
| V43.89 OR 585)

| 11. (84703) AND DI AGNOSI'S |'S OTHER THAN (164.2-164.3, 181, 183-183.0,
| 156-186. 9, 186-186.9, 187.8-187.9, 198.82, 611.1, 626-626.0, 633
| 634.91, V01-V10.43, V71.1)

|

|

|

|

THI'S HAS BEEN DI SCUSSED W TH RANDY STAMP.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 33

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MMBER - 4218 SUB Bv. SANDY ASBACH  SUB FOR. WM S Stvices  pace. 2 |
|Evremeo 101402 Pmoatv. Estowsooo T TR T |

SYSTEM SPECI FI CATI ONS:

TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWAC3550; ADDED NUMEROUS 88 LEVELS TO ACCOVODATE THE MANY
CHECKS NECESSARY PER THI S CSR.

2. BWPC3550; ADDED LOG C IN SECTION S300 AND S306 AND ADDED NEW
SECTI ONS S308 AND S309.

3. BWAC3530; ADDED NUMEROUS 88 LEVELS TO ACCOMODATE THE MANY
CHECKS NECESSARY PER THI S CSR.

4. BWPC3530; ADDED LOG C IN SECTION S480 AND ADDED NEW SECTI ONS
S483, S484, S484A AND S484B.

10/ 14/02. ADDED - 269.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
5. RECOWPI LE BWSC3550, BWOCD086, BWSC3530 AND BWOC0087. |
|
|
|
|
|
|
|
| 10/27/03. UPDATED - 551. |
|

|

|

|

|

|

|

|

|

|

|

|

|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MED CAl D MANAGEMENT | NFORVATI ON SYSTEMS

CSR LOG
NUMBER - 4254 SUB BY- CATH E OTT SUB FOR- SHELLEY MCDERMO PAGE-
ENTERED 11/ 25/ 02 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N 11/ 25/ 02 COMPLETE- CLOSE-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 013
STATUS: AWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4366

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

DO NOT FAI L EXCEPTION 013 WHEN ALLOWED SOURCE CODE "C" | S PRESENT ON
CLAI M TYPE J.

THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD.

ADDENDUM AS OF JANUARY 31, 2003

PLEASE CHANGE THE ABOVE REQUEST TO THE FOLLOW NG

BYPASS EXCEPTI ON 013 (AUTO' NON AUTO LAB TEST PRI CING ON THE DETAIL
LINE FOR CLAIM TYPES J, M OR L, WHEN THE ALLOWED SOURCE CODE ' C

LAS BEEN ASSI GNED TO THE PROCEDURE CODE. THI S REQUEST PERTAINS TO
HARDCOPY CLAI M5, MEDIA '0" ONLY. ALL PRICING LOG C FOR ALL
PROCEDURES PERTAI NI NG TO EXCEPTI ON CODE 013 STILL APPLIES.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

ADDENDUM AS OF MARCH 18, 2003

PLEASE ADD L (EPSDT) CLAIM TYPE TO | NTERNAL LAB PRI CI NG CRI TERI A, PER
CSR #2868, ALL MEDIAS. CLAIM TYPE J (PHYSI CI ANS) AND M ( OUTPATI ENT)
STILL APPLY. ALL CRITERIA IN CSR S SUCCEEDI NG #2868 SHOULD APPLY.
ALSO, PLEASE ALLOW THE SYSTEM TO LOOK AT ALLOWED SOURCE CODE "C' ON
CLAIM5 I N HI STORY FOR CLAIM TYPES J, M AND L FOR MEDI A "0" ONLY, WHEN
BYPASSI NG EXCEPTI ON CODE 013 ( AUTO/ NON AUTO LAB TEST PRICING). THI'S
IS IN ADDI TION TO THE REQUEST ON CSR #4254/ RCN 4254, ADDENDUM AS OF
JANUARY 31, 2003.

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

PAGE 34
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
4254 SUB BY- CATH E OTT SUB FOR- SHELLEY MCDERMO PAGE- 2
PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N 11/ 25/ 02 COMPLETE- CLOSE-

ADDED - 179.

PAGE 35
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4270 SUB BY- CHRI STINE CHUM. SUB FOR- MM S SERVI CES PAGE- 1
ENTERED 12/ 10/ 02 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N 12/ 10/ 02 COMPLETE- CLOSE-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 491
STATUS: AWAI TI NG DSHS
REQUEST CONTROL NUMBER: 4269
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC NO

PLEASE CHANGE THE CRI TERI A OF EXCEPTI ON CODE 491 (UNABLE TO PRI CE HMO
CLAIM FOR DATES OF SERVI CE FEBRUARY 1, 2002 AND AFTER TO NOT POST | F
THE PROCEDURE CODE |'S 0366M ( FQHC/ RHC DELI VERY CASE ENHANCEMENT) OR
0368M (FQHC/ RHC BHP MATERNI TY "S" SUPPLEMENTAL ENHANCEMENT). WHEN PRI G
I NG THESE CLAI M5 DO NOT MATCH THE BI LLI NG PROVI DER NUMBER ON THE CLAI M
TO THE MANAGED HEALTHCARE PCOP SCREEN (PAGE 6 OF THE RECI PIENT ELIG BIL-
ITY FILE) IN MMS. ALL OF THE OTHER STEPS FOR PRI CI NG NEED TO REMAI N
THE SAME SUCH AS:

1. CHECK PCOP SCREEN TO MAKE SURE CLIENT IS ENROLLED | N MANAGED
HEALTHCARE PLAN (PT 90) FOR THE DATE OF SERVI CE ON THE CLAI M

2. CHECK PAGE 5 OF THE PROVI DER MASTER FI LE FOR THE FQHC/ RHC LI STED ON
THE CLAIM TO MAKE SURE THEY ARE CONTRACTED W TH THE MANAGED HEALTH
CARE PLAN THE CLIENT IS ENROLLED W TH FOR THE DATE OF SERVI CE ON
THE CLAIM

3. OBTAIN THE RATE FROM THE PCOP RATE SCREEN (08 SCREEN) IN MM S FOR
THE CORRESPONDI NG FQHC/ RHC PROVI DER NUMBER ON THE CLAIM TO PRI CE
THE CLAIM AT THE CORRECT RATE.

THI' S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

12/10/02. ADDED - 179.

PAGE 36
RUN DATE 06/ 02/ 04



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4295 SUB BY- CATH E OTT SUB FOR- AUDREY FI NNI GAN PAGE- 1
ENTERED- 01/ 03/ 03 PRI ORI TY-2 EST- DAYS- 000 REQD-
BEGI N- 01/ 03/ 03 COMPLETE- CLOSE-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 255
STATUS: AWAI TI NG DSHS
REQUEST CONTROL NUMBER: 4408
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE CHANGE THE CRI TERI A OF EXCEPTI ON CODE 255 (NOT ELI Gl BLE FOR MED
I CARE) TO ONLY POST ON CLAIM TYPES "O' (MEDI CARE PART B CROSSOVERS),
"V" (OUTPATI ENT HOSPI TAL CROSSOVERS) AND "W (1 NPATI ENT HOSPI TAL CROSS
OVERS) | F THE CLI ENT ( REGARDLESS OF AGE) HAS A MEDI CAL ELIG BILITY CODE
OF "0" ON THE REQ PIENT ELIGI BILITY FILE (SCREEN 09) IN MM S FOR THE
DATES OF SERVICE ON THE CROSSOVER CLAIM WE W LL CONTINUE TO KEEP THE
EXCEPTI ON CONTROL FILE SET TO PAY ("5" IN THE "DISPOSI TI ON' FI ELD) FOR
EXCEPTI ON CODE 255 BUT VWE WANT TO HAVE A "RECI Pl ENT PRI NT- OUT" SCREEN
(LI KE THE DATA I N "WASHOUT. RECI P. PRI NT. DATA") GENERATED FOR EACH

CLI ENT' S CROSSOVER CLAI M THAT IS POSTI NG EXCEPTI ON CODE 255 ON CLAIM
TYPES "O', "V' AND "W. PLEASE NAME THI S DATA EXTRACT,

"WASHOUT. EXCEP255. DATA" SO WE CAN CLEARLY | DENTI FY THE REASON WE ARE
GETTING I T. WE NEED A HARDCOPY OF THE "WASHOUT. EXCEP255. DATA" SENT TO
BIN 14 AS WELL AS AN ELECTRONI C VERSI ON E-MAI LED TO E- BI N 34 ( AUDREY

FI NNl GAN | N COB) .

THIS WLL HELP US TO QUI CKLY | DENTI FY CLIENTS IN MM S THAT DON' T HAVE
MEDI CARE | NDI CATORS ON THEM BUT MEDI CARE | S MAKI NG PAYMENT FOR THESE
CLI ENTS. WE CAN THEN TAKE | MVEDI ATE ACTI ON TO RESEARCH AND CORRECT THE
MEDI CARE | NDI CATOR I N MM S WHEN APPROPRI ATE.

ADDENDUM AS OF JANUARY 13, 2003 -

PLEASE E-MAIL TO E-BIN 62 (JEAN DU IN DM THE CLIENT'S ORG NAL PIC
CLI ENT |1 D NUMBER, SSN, AND THE TOTAL NUMBER OF UNDUPLI CATED CLI ENTS
THAT ARE | NCLUDED IN THE MONTHLY ' WASHOUT. EXCEP255. DATA' REPORT.

SYSTEM SPECI FI CATI ONS:

PAGE 37
RUN DATE 06/ 02/ 04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 38

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R LRt R e R e e e T PR TP TR R L P PR PP EPREPRTERD |
| !
| NaveR 205 B Bv. catHE T SUB FOR- AUDREY FINNIGAN  PAGE- 2 |
| Ewereoovosos  PRcaTve  Estowsooo TR T |
|BEanovos 0 cowlere  doss T |

01/03/03. ADDED - 179.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4304 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 1
ENTERED 01/ 21/ 03 PRI ORI TY-1 EST- DAYS- 000 REQD-
BEGI N 01/21/03 COMPLETE- CLOSE-

DESCRI PTI ON:  CClI | NI TI ATI VE - SURG VS SURG
STATUS: TESTI NG
REQUEST CONTROL NUMBER: 4295

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

TI TLE: SURGERY VS SURGERY MOD | NDI CATOR 0 COL 1 VS COL 2 CODE
(WLL MATCH THE FLOPPY DI SK TI TLE FOR THE CODE PAI RS TO BE
CODED | NTO THI S AUDI T)

PLEASE CREATE A NEW HI STORY AUDI T PER THE FOLLOW NG CRI TERI A FOR CLAI M
TYPE J FOR ALL PROVI DER TYPES FOR THE CODE PAIRS LI STED ON THE ATTACH-
ED FLOPPY DI SK:
FOR DATE OF SERVICE 01/01/02 AND AFTER:
SAME RECI PI ENT 1D
AND

SAME DATE OF SERVI CE

AND
SAME "BI LLI NG PROVI DER NUMBER' W TH " PROVI DER TYPE" 20 AND
" PROVI DER SPECI ALTY" 70 W TH SAME " PERFORM NG PROVI DER NUMBER'
OR DI FFERENT " PERFORM NG PROVI DER NUMBERS" W TH SAME " PERFORM NG
PROVI DER SPECI ALTY" ( PER THE PROVI DER MASTER FI LE) VERSUS SAME
"Bl LLI NG PROVI DER NUMBER' W TH " PROVI DER TYPE" 20 AND " PROVI DER
SPECI ALTY" 70 W TH SAME " PERFORM NG PROVI DER NUMBER' OR DI FFERENT
" PERFORM NG PROVI DER NUMBERS" W TH SAME " PERFORM NG PROVI DER
SPECI ALTY" (PER THE PROVI DER MASTER FI LE). CONSI DER DUMWY PROV-
| DER NUMBER 8999500 AS THE SAME FOR PERFORM NG PROVI DER VERSUS
ANY PERFORM NG PROVI DER NUMBER

OoR
SAME " BI LLI NG PROVI DER NUMBER' ALL PROVI DER TYPES EXCEPT PROVI DER
TYPE 20 W TH BI LLI NG PROVI DER SPECI ALTY 70 VERSUS SAME "BI LLI NG
PROVI DER NUMBER' ALL PROVI DER TYPES EXCEPT BI LLI NG PROVI DER TYPE
20 WTH BILLI NG PROVI DER SPECI ALTY 70

AND
COLUW 1 CODE CLAIM IS I N PROCESS AND COLUW 2 CODE | S | N PROC-
ESS OR PAID I N RELATED HI STORY, DO THE FOLLOW NG

* POST THE NEW EXCEPTION (WHICH MM'S WLL SET TO PAY AND

PAGE 39
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4304 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 2
ENTERED 01/ 21/ 03 PRI ORI TY-1 EST- DAYS- 000 REQD-
BEGI N 01/21/03 COWPLETE- CLOSE-

REPORT STATUS W TH HI STORY LI STED) TO DETAIL LINE OF THE
CLAIM FOR THE COLUWN 1 CODE | N PROCESS AND COLUWN 2 CODE | S
I'N PROCESS | N RELATED HI STORY.

* POST NEW EXCEPTION (WHICH MM S WLL SET TO PAY AND REPORT
STATUS W TH HI STORY LI STED) ON DETAIL LINE OF CLAIM FOR
COLUW 1 CODE | N PROCESS THEN:

* PHASE | - GENERATE A REPORT LI STI NG PAI D HI STORY FOR THE
COLUWN 2 CODE, PRINTING THE FOLLOW NG CRI TERI A:

I'CN, RECIPIENT ID, LINE NUMBER, DATE OF SERVICE, PLACE OF SERVI CE, TYPE
OF SERVI CE, PROCEDURE CODE, CHARGE, UNITS, ALLOWED AND LMC

I CN PIC
LINE FR- DTE TO DTE POS TOS PROC MOD DI AG CHARGE UNT ALLOVED S LMC
1 01288 21 303 008300 CJ 040727 RUSSE A
01 010702 010702 3 3 99203 V25.2 120.00 001 50.41 C X
(OR BLANK)
THI'S REPORT W LL BE ROUTED TO CLAI M5 PROCESSI NG FOR REVI EW
AND ADJUSTMENT TO THE APPROPRI ATE CLAI MS.

* PHASE || - GENERATE A SYSTEM ADJUSTMENT FOR THE DETAI L
LI NE OF RELATED HI STORY CLAIM FOR THE COLUWMN 2 CODE. THI S
SYSTEM ADJUSTMENT SHOULD BE COWPI LED FOR THI S NEW AUDI T
AND COWPLETED FOR EACH SYSTEM CYCLE.

SEE ATTACHED FLOPPY DI SK FOR COLUMN 1 CODES AND COLUMN 2 CODES.

ADDENDUM AS OF JUNE 16, 2003

REVRI TE OF ORI G NAL CRI TERI A AND ADDI TI ONAL CRITERI A. SEE BOLDED
WORDI NG FOR CHANGES.

TITLE: SURGERY VS SURGERY MOD | DENTIFIER 0 COL 1 CODE VS COL 2 CODE
(WLL MATCH THE FLOPPY DI SK TI TLE FOR THE CODE PAI RS TO BE
CODED | NTO THI' S AUDI T)

PLEASE CREATE A NEW HI STORY AUDI T PER THE FOLLOW NG CRI TERI A FOR
CLAIM TYPE J FOR ALL PROVI DER TYPES FOR THE CODE PAIRS LI STED ON THE

PAGE 40
RUN DATE 06/ 02/ 04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 41

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
= o !
| |
| MMBER - 4304 SUB BY. TRINA HOOW  SUB FOR. WM S Stvices  pace. 2 |
| vt ov2u0s PRl Estowsooo T TR T |
|BEanou2u0 cowiere  aess T |

| |
| |
| ATTACHED FLOPPY DI SK: |
[ FOR DATE OF SERVI CE 01/01/02 AND AFTER: |
| SANE RECI Pl ENT I D |
| AND |
| SAME DATE OF SERVI CE |
| AND |
| "Bl LLI NG PROVI DER TYPE" 20 AND "BI LLI NG PROVI DER SPECI ALTY" |
| 70 W TH SAME " PERFORM NG PROVI DER NUMER' OR DI FFERENT " PER- |
| FORM NG PROVI DER SPECI ALTY" (PER THE PROVI DER MASTER FI LE) |
| VERSUS "Bl LLI NG PROVI DER TYPE" 20 AND "Bl LLI NG PROVI DER |
| SPECI ALTY" 70 W TH SAME "PERFORM NG PROVI DER NUMBER' OR DI FF- |
| ERENT " PERFORM NG PROVI DER NUMBERS' W TH SANE " PERFORM NG |
| PROVI DER SPECI ALTY" (PER THE PROVI DER MASTER FILE). CONSI DER |
[ DUMMY PROVI DER NUMBER 8999500 AS SAME SPECI ALTY FOR PERFOR- |
| M NG PROVI DER VERSUS ANY PERFORM NG PROVI DER NUMBER | NCLUDI NG |
| 8999500. |
| OR |
| SANME "BI LLI NG PROVI DER SPECI ALTY" ALL PROVI DER TYPES EXCEPT |
| PROVI DER TYPE 20 W TH BI LLI NG PROVI DER SPECI ALTY 70 VERSUS |
| SAME "BI LLI NG PROVI DER SPECI ALTY" ALL PROVI DER TYPES EXCEPT |
[ BI LLI NG PROVI DER TYPE 20 W TH BI LLI NG PROVI DER SPECI ALTY 70, |
AND

|| COLUMN 1 CODE CLAIM IS I N PROCESS AND COLUMN 2 CODE IS IN PRO ||
| CESS OR PAID | N RELATED HI STORY, DO THE FOLLOW NG |
*  POST THE NEW EXCEPTI ON (WHICH MM S W LL SET TO PAY |

| AND REPORT STATUS W TH HI STORY LI STED) TO DETAIL LINE OF |
| CLAIM FOR THE COLUMN 1 CODE | N PROCESS AND COLUWN 2 |
| CODE 1S I N PROCESS | N RELATED HI STORY. |
| *  POST NEW EXCEPTI ON (WHI CH MM'S WLL SET TO PAY AND |
[ REPORT STATUS W TH HI STORY LI STED) ON DETAIL LINE OF |
| CLAIM FOR COLUMN 1 CODES | N PROCESS THEN: |
| > PHASE |- GENERATE A REPORT LI STING PAI D H STORY FOR |
| FOR THE COLUWMN 2 CODE, PRI NTING THE FOLLOW NG CRI TE- |
| RIA: |
| |
! |
|

|

|

|

ICN, RECIPIENT ID, LINE NUMBER, DATE OF SERVI CE, PLACE OF SERVI CE,
| TYPE OF SERVI CE, PROCEDURE CODE, CHARGE, UNITS, ALLOWED AND LMC.

I CN ac



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 42

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
= |
| !
| TMMBER - 4300 SUB BY. TRINA HOOW  SUB FOR. MAS StRMiGES PAGE- 4 |
| EvreRmov2u0s PRl Estowsooo T TR T |
|BEanov21/03 cowlere  doss T |

LINE FR DTE TO-DTE POS TOS PROC MOD DI AG CHARGE UNT ALLOWED
S LMC 1 01288 21 303 008300 CJ 040727 RUSSE A
01 010702 010702 3 3 99203 V25.2 120.00 001
50.41 C  X(OR BLANK)

THI S REPORT W LL BE ROUTED TO CLAI MS PROCESSI NG FOR REVI EW AND AD
JUSTMENT TO THE APPROPRI ATE CLAI MS.

> PHASE || - GENERATE A SYSTEM ADJUSTMENT FOR THE DETAI L
LI NE OF RELATED HI STORY CLAIM FOR THE COLUWN 2 CODE.
THI S SYSTEM ADJUSTMENT SHOULD BE COWPI LED FOR THI S

| NEW AUDI T AND COVPLETED FOR EACH SYSTEM ADJUDI CA-

TION CYCLE.

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
[ |
| EXCEPTI ON FOR BYPASS: |
| IF COLUMN 2 CODE |'S 69990 AND ANY OF THE FOLLOW NG PROCEDURE CODES |
| 61304-61711, 62010- 62100, 63081- 63308, 63704- 63710 OR 64831- 64907 |
| HAVE BEEN BI LLED ON THE CLAIM | N PROCESS HI STORY CLAI M FOR THE SAME |
| DATE OF SERVICE, BY THE SAME PROVI DER NUMBER OR PERFORM NG PROVI DER |
| NUMBER BYPASS THI'S AUDIT. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

ADDENDUM AS OF SEPTEMBER 19, 2003
PLEASE ADDRESS ALL OF THE BOLDED CRI TERI A BELOW FOR CHANGES.

| PLEASE CREATE A NEW HI STORY AUDI T PER THE FOLLOA NG CRI TERI A FOR
| CLAIM TYPE J FOR ALL PROVI DER TYPES FOR THE CODE PAIRS LI STED ON
| THE ATTACHED FLOPPY DI SK. CODE PAIRS W LL BE UPDATED QUARTERLY AND

| W LL BE DATE SENSI Tl VE:

| FOR DATE OF SERVI CE 01/01/02 AND AFTER:

| SAME RECI Pl ENT | D

| AND

| SAME DATE OF SERVI CE

| AND

| (SAME PHYSI Cl AN) :

| CURRENT "BI LLI NG PROVI DER NUMBER' (ALL PROVI DER TYPES EXCEPT " PROVI-
| DER TYPE 20 W TH SPECI ALTY 70") SAME AS HI STORY "BI LLI NG PROVI DER

| NUMBER' (ALL PROVI DER TYPES EXCEPT "PROVI DER TYPE 20 W TH SPECI ALTY



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 43

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG

- o e !
| |
R e O LA O L LRI LULIR L RLDPERE !
| NUMBER - 4304 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 5 |
R e e R LR PR EEEEPE PR LR R R TR PP ERE P |
| ENTERED 01/ 21/ 03 PRI ORI TY-1 EST- DAYS- 000 REQD- |
oo L |
| BEGI N-01/21/03 COMPLETE- CLOSE- |
R DR R e e e e T PP P T PP L TPEEREERPPEES |
!
|
| 70").
| R

| CURRENT "BI LLI NG PROVI DER NUMBER ( PROVI DER TYPE 20 W TH SPECI ALTY

| 20 W TH SPECI ALTY 70)" AND "PERFORM NG PROVI DER NUMBER' | S SAME AS
| HI STORY "BI LLI NG PROVI DER NUMBER ( PROVI DER TYPE 20 W TH SPECI ALTY

| 70" AND PERFORM NG PROVI DER NUMBER.

| CONSI DER DUMWY PERFORM NG PROVI DER NUMBER 8999500 AS SAME PERFOR-

| M NG PROVI DER NUMBER VERSUS ANY PERFORM NG PROVI DER NUMBER FOR THI S
| SECTI ON ONLY,

|

I

|

|

|

|

|

I

|

|

I

|

OR |

| CURRENT "BI LLI NG PROVI DER NUMBER ( PROVI DER TYPE 20 W TH SPECI ALTY |
| 70)" AND PERFORM NG PROVI DER NUMBER' SAME AS HI STORY "BI LLI NG PRG |
| VI DER NUMBER' . |
I OR |
| CURRENT "BI LLI NG PROVI DER NUMBER' |'S SAME AS HI STORY " PERFORM NG |
| PROVI DER NUMBER' . |
| AND |
[ COLUMN 1 CODE CLAIM IS I N PROCESS AND COLUMN 2 CODE IS | N PROCESS |
| OR PAID | N RELATED HI STORY, DO THE FOLLOW NG |
[ *  POST THE NEW EXCEPTI ON (WHICH MM 'S WLL SET TO PAY AND |
| REPORT STATUS W TH HI STORY LI STED) TO DETAIL LINE OF CLAIM |
| FOR THE COLUMN 1 CODE | N PROCESS AND COLUWN 2 CODE IS IN |
| PROCESS | N RELATED H STORY. |
| *  POST NEW EXCEPTION (WHICH MM'S WLL SET TO PAY AND REPORT |
| STATUS W TH HI STORY LI STED) ON DETAIL LINE OF CLAIM FOR |
| COLUMN 1 CODE | N PROCESS THEN: |
| > PHASE |- GENERATE A REPORT LI STING THE CURRENT CLAI M |
| DATA FOR COLUWN 1 CODE AND PAI D HI STORY FOR THE COLUWN |
| 2 CODE, PRINTING THE FOLLOW NG CRI TERI A: |
|

|

|

I

|

|

I

|

|

I

I

|

| ICN, RECIPIENT I D, PROVIDER NUMBER, PERFORM NG PROVI DER NUMBER, LI NE
| NUMBER, DATE OF SERVICE, PLACE OF SERVICE, TYPE OF SERVI CE, PRCCE

| DURE CODE, CHARGE, UNITS, ALLOWED AND AUTH ("X" IF PA # PRESENT AT

| HEADER OR PR AUTHL # OR PR AUTH2 # PRESENT ON LI NE OR BLANK | F ANY

| OF THE FI ELDS LI STED HAVE ONLY ZEROS FOR DATA) SPACI NG THREE LI NES

| BETWEEN EACH SET OF DATA.

| CURRENT | CN( COLUWN 1 CODE) PIC PROV PP

| LI NE FR-DTE TO-DTE POS TS PROC/ MOD DI AG1 DI AG2 CHARGE UNI'T
|

|



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 44

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- o e |
| !
| TMBER 4300 SUB BY. TRINA HOOW | SUB FOR. WA S Stvices PAGE- 6 |
| v ov2u0s PRl Estowsooo T TR T |
| Banouios cowlere  doss T |

|
| ALLOVED S AUTH 0 03221 01 001 008300 (CJ040727 RUSSE A
| 7102106 1001437

01 010703 010703 11 3 11055 789.0 120. 00 00001
21.84 c X
HI STORY | CN ( COLUWN CODE) PIC PROV PP

|

|

|

| LI NE FR-DTE TO-DTE POS TS PROC/ MOD DI AG1 DI AG2 CHARGE UNI T
| ALLONED S AUTH 1 03213 01 303 008300 (CJ040727 RUSSE A

|

7102106 1001437

| 03 010703 010703 11 3 11040 789.0 120.00 00001
| 24.12 C 1 3205 01 015 008100 CJ 040727 RUSSE A 1001437
| 01 010703 010703 11 3 11041 789.0 135.00 00001
| 27.75 C

|

| CURRENT | CN(COLUMN 1 CODE)  PIC PROV PP

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| LI NE FR-DTE TO-DTE POS TS PROC/ MOD DI AGL DI AG2 CHARGE UNIT |
| ALLOWED S AUTH 3 03221 01 005 008300 TK 073156 HOGAN A |
| 100437 |
| 01 010503 010503 11 3 11055 59  789.0 120. 00 00001 |
| 50.41 C |
| HI STORY | CN(COLUMN 2 CODE) PIC  PROV PP |
| LI NE FR-DTE TO-DTE POS TS PROC/ MOD DI AGL DIAG2 CHARGE UNIT |
| ALLOAED S AUTH 3 03213 01 007 008300 TK 073156 HOGAN A |
| 7102106 1001437 |
| 03 010503 010503 11 3 11040  789.0 120.00 00001 |
| 24.12 C 2 03211 01 003 002100 TK 073156 HOGAN A 1001437 |
| 05 010503 010503 11 3 11041 789.0 135.00 00001 |
| 27.75 C |
| |
| |
| |
| |
| |
|

|

|

|

|

|

|

THI'S REPORT W LL BE ROUTED TO CLAI MS PROCESSI NG FOR REVI EW AND
ADJUSTMENT TO THE APPROPRI ATE CLAI MS.

> PHASE | |- GENERATE A SYSTEM ADJUSTMENT FOR THE DETAIL LI NE
OF RELATED HI STORY CLAIM FOR THE COLUMN 2 CODE. THI S SYSTEM
ADJUSTMENT SHOULD BE COWPI LED FOR THI S NEW AUDI T AND COM
PLETED FOR EACH SYSTEM ADJUDI CATI ON CYCLE.

|
|
|
|
| EXCEPTION FOR BYPASS:
| I'F COLUWN 2 CODE IS 69990 AND ANY OF THE FOLLOW NG PROCEDURE
|
|



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 45

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/ 04
CSR LOG
== e !
| !
| NMBER - 4304 SUB BY. TRINA HOOW  SUB FOR. MM S SEvices  pace. 7 |
| vt ov2u0s PRl Estowsooo T TR T |
|BEanou210 cowlere  doss T |

CODES 61304-61711, 62010-62100, 63081-63308, 63704-63710 OR
64831- 64907 HAVE BEEN BI LLED ON THE CLAI M I N PROCESS OR HI S-
TORY CLAIM FOR THE SAME DATE OF SERVI CE, BY THE SAME PROVI DER
NUMBER OR PERFORM NG PROVI DER NUMBER BYPASS THI S AUDI T.

01/21/03. ADDED - 179.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4305 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 1
ENTERED 01/ 21/ 03 PRI ORI TY-1 EST- DAYS- 000 REQD-
BEGI N-01/21/03 COMPLETE- CLOSE-

DESCRI PTI ON:  CClI | NI TI ATI VE - SURG VS SURG 2

STATUS: TESTI NG

REQUEST CONTROL NUMBER: 4296

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

TI TLE: SURGERY VS SURGERY MOD IND 0 COL 2 CODE - COL 1 CODE
(WLL MATCH THE FLOPPY DI SK TI TLE FOR THE CODE PAI RS TO BE
CODED | NTO THI' S AUDI T)

PLEASE CREATE A NEW HI STORY AUDI T PER THE FOLLOW NG CRI TERIA FOR CLAI M
TYPE J FOR ALL PROVI DER TYPES FOR THE CODE PAIRS LI STED ON THE ATTACH-
ED FLOPPY DI SK:
FOR DATE OF SERVI CE 01/01/02 AND AFTER:
SAME RECI PI ENT I D

AND
SAME DATE OF SERVI CE

AND
SAME "BI LLI NG PROVI DER NUMBER' W TH "PROVI DER TYPE" 20 AND
" PROVI DER SPECI ALTY" 70 W TH SAME " PERFORM NG PROVI DER NUMBER'
OR DI FFERENT " PERFORM NG PROVI DER NUMBERS" W TH SAME " PERFORM NG
PROVI DER SPECI ALTY" ( PER THE PROVI DER MASTER FI LE) VERSUS SAME
"Bl LLI NG PROVI DER NUMBER" W TH " PROVI DER TYPE" 20 AND " PROVI DER
SPECI ALTY" 70 W TH SAME " PERFORM NG PROVI DER NUMBER' OR DI FFERENT
" PERFORM NG PROVI DER NUMBERS" W TH SAME " PERFORM NG PROVI DER
SPECI ALTY" (PER THE PROVI DER MASTER FI LE). CONSI DER DUMW PROV-
| DER NUMBER 8999500 AS THE SAME FOR PERFORM NG PROVI DER VERSUS
ANY PERFORM NG PROVI DER NUMBER.

R
SAME "BI LLI NG PROVI DER NUMBER' ALL PROVI DER TYPES EXCEPT PROVI DER
TYPE 20 W TH BI LLI NG PROVI DER SPECI ALTY 70 VERSUS SAME "BI LLI NG
PROVI DER NUMBER' ALL PROVI DER TYPES EXCEPT BI LLI NG PROVI DER TYPE
20 W TH BI LLI NG PROVI DER SPECI ALTY 70

AND
POST NEW EXCEPTION (WHICH MM'S W LL SET TO AUTO DENY STATUS)
ON DETAIL LINE OF CLAIM FOR THE COLUW 2 CODE | N PROCESS AND
COLUW 1 CODE IS I N PROCESS OR IS PAID IN RELATED HI STORY.

PAGE 46
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4305 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE-
ENTERED 01/ 21/ 03 PRI ORI TY-1 EST- DAYS- 000 REQD-
BEGI N 01/21/03 COMPLETE- CLOSE-

SEE ATTACHED FLOPPY DI SK FOR COLUMN 2 CODES AND COLUWN 1 CODES.

TI TLE: SURGERY VS SURGERY MOD IND 0 COL 2 CODE - COL 1 CODE
(WLL MATCH THE FLOPPY DI SK TI TLE FOR THE CODE PAI RS TO BE
CODED | NTO THI' S AUDI T)

PLEASE CREATE A NEW HI STORY AUDI T PER THE FOLLOW NG CRI TERI A FOR CLAIM
TYPE J FOR ALL PROVI DER TYPES FOR THE CODE PAIRS LI STED ON THE ATTACH-

ED FLOPPY DI SK:
FOR DATE OF SERVICE 01/01/02 AND AFTER:
SAME RECI PI ENT | D
AND
SAME DATE OF SERVI CE
AND
SAME "BI LLI NG PROVI DER NUMBER' W TH "PROVI DER TYPE" 20 AND

" PROVI DER SPECI ALTY" 70 W TH SAME " PERFORM NG PROVI DER NUMBER"

OR DI FFERENT " PERFORM NG PROVI DER NUMBERS" W TH SAME " PERFORM NG
PROVI DER SPECI ALTY" (PER THE PROVI DER MASTER FI LE) VERSUS SAME
"Bl LLI NG PROVI DER NUMBER' W TH " PROVI DER TYPE" 20 AND " PROVI DER
SPECI ALTY" 70 W TH SAME " PERFORM NG PROVI DER NUMBER' OR DI FFERENT

" PERFORM NG PROVI DER NUMBERS" W TH SAME " PERFORM NG PROVI DER

SPECI ALTY" (PER THE PROVI DER MASTER FI LE). CONSI DER DUMWY PROV-
| DER NUMBER 8999500 AS THE SAME FOR PERFORM NG PROVI DER VERSUS

ANY PERFORM NG PROVI DER NUMBER.
R

SAME "BI LLI NG PROVI DER SPECI ALTY" ALL PROVI DER TYPES EXCEPT PROVI D
ER TYPE 20 W TH BI LLI NG PROVI DER SPECI ALTY 70 VERSUS SAME "BI LLI NG
PROVI DER SPECI ALTY" ALL PROVI DER TYPES EXCEPT BI LLI NG PROVI DER TYPE

20 WTH BI LLI NG PROVI DER SPECI ALTY 70

AND
POST NEW EXCEPTION (WHICH MM S W LL SET TO AUTO DENY STATUS)
ON DETAIL LINE OF CLAIM FOR THE COLUW 2 CODE | N PROCESS AND
COLUW 1 CODE IS IN PROCESS OR IS PAID I N RELATED HI STORY.

ADDENDUM AS OF JANUARY 31, 2003

PLEASE ADD THE FOLLOW NG ADDI TI ONAL CRI TERIA TO THI S NEW AUDI T CRI TERI A

DI RECTLY AFTER THE LAST PARAGRAPH SHOWN ABOVE.

PAGE 47
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4305 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 3
ENTERED 01/ 21/ 03 PRI ORI TY-1 EST- DAYS- 000 REQD-
BEGI N 01/21/03 COMPLETE- CLOSE-

EXCEPTI ON FOR BYPASS:

I'F COLUMWN 2 CCDE IS 69990 AND ANY OF THE FOLLOW NG PROCEDURE CODES
61304- 61711, 62010-62100, 63081-63308, 63704- 63710 OR 64831-64907 HAVE
BEEN BI LLED ON THE CLAI M I N PROCESS OR HI STORY CLAI M FOR THE SAME DATE
OF SERVI CE, BY THE SAME PROVI DER OR PERFORM NG PROVI DER, BYPASS THI S
AUDI T.

ALL PREVI QUS POLI CY APPLI ES.

ADDENDUM AS OF JUNE 16, 2003
REWRI TE OF ORI Gl NAL CRI TERI A AND JANUARY 31, 2003 ADDENDUM CRI TERI A.
SEE BOLDED WORDI NG FOR CHANGES.

TI TLE: SURGERY VS SURGERY MOD IND O COL 2 CODE - COL 1 CODE
(WLL MATCH THE FLOPPY DI SK TI TLE FOR THE CODE PAI RS TO BE
CODED | NTO THI S AUDI T)

PLEASE CREATE A NEW HI STORY AUDI T PER THE FOLLOW NG CRI TERIA FOR CLAI M
TYPE J FOR ALL PROVIDER TYPES FOR THE CODE PAIRS LI STED ON THE ATTACH-
ED FLOPPY DI SK:
FOR DATE OF SERVI CE 01/01/02 AND AFTER:
SAME RECI PI ENT I D
AND
SAME DATE OF SERVI CE
AND
"PROVI DER TYPE" 20 AND "PROVI DER SPECI ALTY" 70 W TH SAME
" PERFORM NG PROVI DER NUMBER' OR DI FFERENT " PERFORM NG PROVI DER
NUMBERS" W TH SAME " PERFORM NG PROVI DER SPECI ALTY" (PER THE
PROVI DER MASTER FI LE) VERSUS "PROVI DER TYPE" 20 AND " PROVI DER
SPECI ALTY" 70 W TH SAME " PERFORM NG PROVI DER NUMBER' OR DI FFERENT
" PERFORM NG PROVI DER NUMBERS" W TH SAME " PERFORM NG PROVI DER
SPECI ALTY" (PER THE PROVI DER MASTER FI LE). CONSI DER DUMW PROV-
| DER NUMBER 8999500 AS THE SAME FOR PERFORM NG PROVI DER VERSUS
ANY PERFORM NG PROVI DER NUMBER.
R
SAME "BI LLI NG PROVI DER SPECI ALTY" ALL PROVI DER TYPES EXCEPT PROVI D
ER TYPE 20 W TH BI LLI NG PROVI DER SPECI ALTY 70 VERSUS SAME "BI LLI NG
PROVI DER SPECI ALTY" ALL PROVI DER TYPES EXCEPT BI LLI NG PROVI DER TYPE

PAGE 48
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4305 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES
ENTERED 01/ 21/ 03 PRI ORI TY-1 EST- DAYS- 000
BEGI N 01/21/03 COMPLETE- CLOSE-

20 WTH BI LLI NG PROVI DER SPECI ALTY 70
AND

POST NEW EXCEPTION (WHICH MM S W LL SET TO AUTO DENY STATUS)
ON DETAIL LINE OF CLAIM FOR THE COLUW 2 CODE | N PROCESS AND
COLUW 1 CODE IS IN PROCESS OR IS PAID I N RELATED HI STORY.

ADDENDUM AS OF NOVEMBER 25, 2003
PLEASE ADDRESS THE BOLDED CRI TERI A FOR CHANGES.

TI TLE: SURGERY VS SURGERY MOD IND 0 COL 2 CODE - COL 1 CODE
(WLL MATCH THE FLOPPY DI SK TI TLE FOR THE CODE PAI RS TO BE

CODED | NTO THI' S AUDI T)

PLEASE CREATE A NEW HI STORY AUDI T PER THE FOLLOW NG CRI TERI A FOR CLAI M
TYPE J FOR ALL PROVI DER TYPES FOR THE CODE PAI RS LI STED ON THE ATTACH-
ED FLOPPY DI SK. CODE PAIRS W LL BE UPDATED QUARTERLY AND W LL BE DATE

SENSI Tl VE:
FOR DATE OF SERVI CE 01/01/02 AND AFTER:
SANE RECI PI ENT | D
AND
SAME DATE OF SERVI CE
AND
(SAVE PHYSI CI AN) :

CURRENT "BI LLI NG PROVI DER NUMBER" (ALL PROVI DER TYPES EXCEPT
"PROVI DER TYPE 20 W TH SPECI ALTY 70") SAME AS HI STORY "BI LLI NG
PROVI DER NUMBER' (ALL PROVI DER TYPES EXCEPT " PROVI DER TYPE 20

W TH SPECI ALTY 70").
R

CURRENT " BI LLI NG PROVI DER NUMBER ( PROVI DER TYPE 20 W TH SPEC-
I ALTY 70)" AND "PERFORM NG PROVI DER NUMBER"' IS SAME AS HI STORY
"Bl LLI NG PROVI DER NUMBER ( PROVI DER TYPE 20 W TH SPECI ALTY 70"

AND PERFORM NG PROVI DER NUMBER.

CONSI DER DUMWY PERFORM NG PROVI DER NUMBER 8999500 AS
SAME PERFORM NG PROVI DER NUMBER VERSUS ANY PERFORM NG PROVI DER

NUMBER FOR THI' S SECTI ON ONLY.
R

CURRENT "BI LLI NG PROVI DER NUMBER ( PROVI DER TYPE 20 W TH SPEC-
I ALTY 70)" AND PERFORM NG PROVI DER NUMBER' SAME AS HI STORY

"Bl LLI NG PROVI DER NUMBER".

PAGE 49
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERM CES PAGE 50

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NMBER - 4305 SUB BY. TRINA HOOW  SUB FOR. WA S StviceEs PAGE- 5 |
| vt ovzu0s PRl Estowsooo TR T |
|Beanov2uos cowiere cose |

|

| CURRENT "BI LLI NG PROVI DER NUMBER' |S SAVE AS HI STORY
| " PERFORM NG PROVI DER NUNMBER' .

| AND

| POST NEW EXCEPTION (WHI CH MM'S W LL SET TO SUSPEND) ON DETAI L
| LINE OF CLAIM FOR THE COLUMN 2 CODE | N PROCESS AND COLUWN 1

| CODE 1S I N PROCESS OR |'S PAID I N RELATED HI STORY.

|
| EXCEPTI ON FOR BYPASS:

| I'F COLUMN 2 CODE |'S 69990 AND ANY OF THE FOLLOA NG PROCEDURE CODES
| 61304- 61711, 62010-62100, 63081-63308, 63704- 63710 OR 64831-64907 HAVE
| BEEN BI LLED ON THE CLAI M I N PROCESS OR HI STORY CLAI M FOR THE SAME DATE
| OF SERVICE, BY THE SAME PROVI DER OR PERFORM NG PROVI DER, BYPASS THIS

| AUDI T.

THI'S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

01/21/03. ADDED - 179.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEMS

CSR LOG
NUMBER - 4316 SUB BY- CATHIE OTT SUB FOR- ROBYN PARI SH PAGE- 1
ENTERED- 01/ 30/ 03 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 01/ 30/ 03 COMPLETE- CLOSE-

DESCRI PTI ON:  CHANGES TO PROVI DER LABELS
STATUS: ANALYSI S | N PROCESS
REQUEST CONTROL NUMBER: 4424
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE MAKE THE FOLLOW NG CHANGES TO THE " SPECI AL REQUEST FOR PROVI DER
ADDESS LABELS BY PROVI DER TYPE AND/ OR PROVI DER COUNTY CODE. (REFER TO
ATTACHED COPY.)

1. REMOVE THE "200 OR MORE" COUNT REQUI REMENTS CRI TERI A FOR LABELS
VHI CH AUTOVATI CALLY GENERATES GUMVED LABELS | F THE COUNT | S UNDER
200. THIS IS NO LONGER NEEDED.

2. CHANGE THE WORD "TAPE" TYPE OF LABELS TO "EBIN' ON BOTH THE HARD
COPY AND THE 14 SCREEN IN MM S (M SCELLANEOUS TRANSACTI ON MENU. #6.
PROVI DER REPORT/ LABEL REQUEST) .

3. ON THE HARD COPY REQUEST FORM AND ON THE 14 SCREEN IN MM S (M SCEL-
LANEOUS TRANSACTI ON MENU) PLEASE ADD 8 CHARACTERS FOR THE FI LE NAME
WHI CH W LL BE PRINTED ON THE GREENBAR REPORT WHEN LABELS ARE GENER-
ATED AS WELL AS BEING CARRI ED IN THE FI LE NAME THAT | S ELECTRONI CAL-
LY SENT TO OQUR EBIN. THIS WLL HELP US I N | DENTI FYI NG WHO REQUESTED
IT AND WHAT I T IS

THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

01/30/03. ADDED - 179.
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4342 SUB BY- CATH E OTT SUB FOR- DEBBI E KI NGERY PAGE- 1
ENTERED- 03/ 14/ 03 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 03/ 14/ 03 COMPLETE- CLOSE-

DESCRI PTI ON:  MHD MONTHLY DATA EXTRACT

STATUS: AWAI TI NG DSHS

REQUEST CONTROL NUMBER: 4454

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

MENTAL HEALTH DI VI SION (MHD) RECEI VES A MONTHLY DATA EXTRACT FROM ACS.
MHD USES THI S DATA TO CHARGE EXPENDI TURES TO THE 14 RSN S THROUGHOUT
THE STATE. OVER THE LAST SEVERAL YEARS WHAT | S REPORTED TO PROGRAM 030
(MHD) HAS CHANGED BUT THE MONTHLY EXTRACT TAPE HAS NOT BEEN UPDATED.

PLEASE UPDATE THI S DATA EXTRACT TO MATCH THE MM S ACCOUNT CODE LOGI C TO

SHOW CLAI M5 THAT ARE ACTUALLY CHARGED TO MHD ( PROGRAM ACCOUNT CODE 030) .

THI'S WOULD NOT BE CHANG NG THE CURRENT FORMAT, JUST THE REPORTED DATA.
THI'S TAPE MUST BE UPDATED AS ACCOUNT CODE LOG C IS ALTERED.

PLEASE CREATE A TEST TAPE TO ALLOW US TO VERI FY I N OUR SYSTEM PRI OR TO
MAKI NG THI' S LI VE.

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

TO COWLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. MAKE CHANGES TO PROGRAM BWDUREDB TO ONLY EXTRACT CLAIMS THAT
FIT THE CRITERI A FOR PROGRAM 030 (MHD) FROM THE ACCOUNT CODE
MANUAL.

2.  ADD CHECK TO PROGRAM BWMW250 TO CHECK FOR PROGRAM | NDEX BE-
G NNING WTH 'C, WHCH IS ASSIGNED FOR PROGRAM 030 ( MHD)
CLAI MS.

3. THI'S CRITERIA MUST BE CHANGED EACH TIME A CHANGE |S MADE TO
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVMATI ON SYSTEMS

CSR LOG
NUMBER - 4342 SUB BY- CATH E OTT SUB FOR- DEBBI E KI NGERY PAGE- 2
ENTERED- 03/ 14/ 03 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 03/ 14/ 03 COMPLETE- CLOSE-

THE ACCOUNT CODE MANUAL AND PROGRAM

RECOWPI LE BWDUREDB AND BWMVB250.

03/ 14/03. ADDED - 179.

03/31/04. UPDATED - 177.

PAGE 53
RUN DATE 06/02/04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 54

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NMBER - 4340 suB Bv. CATHE T SUB FOR- M CHELLE SEN  PAGE- 1 |
v os1a0s et Estowsooo T TR T |
|BEanow 1403 cowlere  doss T |

|
| DESCRI PTI ON:  NEW MTHLY SSI EXEMPT CLAIM FI LE
|
STATUS: | N PROCESS
REQUEST CONTROL NUMBER: 4461
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
| PLEASE BEG N PRODUCI NG A MONTHLY TEXT FILE OF CLAI MS THAT HAVE BEEN
| SUBM TTED, PAID OR DENI ED FOR CLI ENTS WHO HAVE AN SSI EXEMPT SEGVENT
| ON PAGE 6 OF THE RECI PI ENT ELIG BILITY FILE.

| IF A CLIENT HAS A PCOP SEGVENT WTH A PCOP TYPE OF "X' AND A PCOP | NFO

| CODE OF "DX", "ZI" OR "ZX" AND HAS HAD A CLAI M SUBM TTED DURI NG THE TI ME
| PERI OD COVERED | N THE EXEMPTI ON SEGVENT PLEASE REPORT THE FOLLOW NG I N
| FORMATI ON:
|
CLI ENT NAME
PIC
I CN

PROVI DER TYPE
PROVI DER SPECI ALTY
DI AGNCSI S

| Bl LLED AMOUNT
PAI D AMOUNT
CLAI M COMMENTS
EOB' S

|
|
|
| THI'S TEXT FILE CAN BE SCHEDULED TO RUN AT THE BEG NNI NG OF THE MONTH
| FOR THE PREVI OQUS MONTHS ACTI VI TY. PLEASE DELIVER THI'S FILE TO BIN 41.
|
|

THI'S HAS NOT BEEN DI SCUSSED W TH ACS.

SYSTEM SPECI FI CATI ONS:

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
| |
| |
| PROVI DER NUMBER |
| |
| |
| |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

I'N ORDER TO | MPLEVENT THI'S CSR, THE FOLLOWNG WLL NEED TO BE |
|

|



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 55

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
L e e TR e P TR LT P PP TP R P TP TP PR PEPER TR PETEREPEPERS |
| |
| NoeER - aaae s Bv. oaHE o SUB FOR- M CHELLE SENN  PAGE- 2 |
| Entered 03103 PRICRITY-  EST-DAYSO000  REQ®- |
| Bean 0314103 Cowlere | aase T |
[ - e o e |
DONE:

I ENT BACKUP AND TABLE UP ALL PICS FOR CLIENTS THAT HAVE AN AC-

|
|
|
|
| 1. CREATE A NEW PROGRAM THAT W LL SEQUENTI ALLY READ I N THE RECI P-
|
| TI VE EXEMPTI ON SEGMENT.
|

[

2. READ THE C8500SM FI LE AND CREATE AN EXTRACT OF ALL CLAI Ms THAT
| HAVE A PCOP TYPE 'X WTH A PCOP INFOIND OF "DX', "ZI', OR
| ' ZX' SUBM TTED DURI NG THE TI ME PERI OD COVERED BY THE EXEMPTI ON
SEGVENT.

3. ADD THE NEW PROGRAM TO JCL BWCHHSTP.

03/14/03. ADDED - 179.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| 03/04/04. UPDATED - 516. |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4356 SUB BY- SANDY ASBACH SUB FOR- NORMA LEAVITT PAGE-
ENTERED- 03/ 26/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEP 262 AND 263
STATUS:
REQUEST CONTROL NUMBER: 4467

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

I'N 1998 THE ATTACHED COPY OF CSR #2730 WAS SUBM TTED TO BYPASS TPL EX-

CEPTI ON CODES 262 (TPL SUSPECT) AND 263 (TPL COVERAGE) FOR PROVI DER
TYPE "58" (SCHOOL DI STRICT), WHEN THE CLI ENT HAD A TPL SEGVENT W TH
CHAMPUS CARRI ER CODES (CHO1, CH10, AND HI01).

PLEASE UPDATE THE SYSTEM TO ADD AN ADDI TI ONAL CHAMPUS CARRI ER CODE
(HI 50) TO BYPASS EXCEPTI ON CODE 263 AND TO EXCLUDE CHAMPUS CARRI ER

CODES (CHO1, CH10, HI 01, AND HI 50) FROM GO NG TO THE TPL BILLI NG FI LE

(MM S SCREEN 16) BOTH CURRENT AND RETRO.
THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.
ADDENDUM AS OF FEBRUARY 27, 2004 (ALLON PETERMAN)

PLEASE ADD | N THE SECOND PARAGRAPH TO | NCLUDE THE STATEMENT " FOR
PROVI DER TYPE 58".

(PLEASE UPDATE THE SYSTEM TO ADD AN ADDI TI ONAL CHAMPUS CARRI ER CODE
(HI 50) TO BYPASS, FOR PROVI DER TYPE 58, EXCEPTI ON CODE 263 AND TO
EXCLUDE PROVI DER TYPE 58 SERVI CES FOR CLI ENTS W TH CHAMPUS CARRI ERS
(CHO1, CH10, HI 01, AND HI 50) FROM GO NG | NTO THE TPL BI LLING FI LE
(MM S SCREEN 16) BOTH CURRENT AND RETRO.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

O ADD LOGIC TO SECTI ON S400 OF BWMI0200 TO BYPASS THE TPL BILL-
ING FI LE FOR CARRI ER CODE ' HI 50" .
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 57

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R et e e e T P e T TR e e e TP e P PP TR L P PP EPREPRTERD |
| !
| NMBER - 4356 SUB BY. SANDY ASBACH | SUB FOR. NORWA LEAITT  Pace. 2 |
| EnteRep 0a 2603 Pma v Estowsooo T TR T |

|

| O ADD LOG C TO SECTI ONS S500, S510, S520 AND S530 OF BWMT0300 TO
| BYPASS THE TPL BILLING FI LE FOR CARRI ER CODE ' HI 50" .

|

| O ADD LOG C TO SECTION S700 OF BWC3580 TO BYPASS THE POSTI NG OF
| EXCEPTI ON 263 FOR CARRI ER CODE ' HI 50' W TH A PROVI DER TYPE OF
'58".

O ADD LOGIC TO SECTIONS S825 S826 S827 AND S828 OF BWPC3580 TO
SET A SWTCH WHICH | S TO BE USED | N THE BYPASSI NG OF EXCEPTI ON
263.

O ADD A NEW CONSTANT (WK- 006-HI 50) TO BWAC3580.

|

|

[

|

|

|

|

|

| O ADD A NEW SW TCH (WB- 010- HI 50- CVRG SW TO BWAC3580.
|

| O RECOVPI LE PROGRAMS BWSC3580, BWOC0070, BWMI0200 AND BWMT0300.
[
|
|
|
|
|

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
03/26/03. ADDED - 179. |
|
|
| 07/16/03. UPDATED - 158. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4357 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 03/ 26/ 03 PRI ORI TY-2 EST- DAYS- 000 REQD-
BEGI N- 03/ 26/ 03 COMPLETE- CLOSE-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 343
STATUS: AWAI TI NG DSHS
REQUEST CONTROL NUMBER: 4466
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

THI'S IS REPLACEMENT CRI TERI A FOR THE PREVI QUS CSR 3557 (343 EXC BYPASS
CRI TERI A). PLEASE CHANGE/ ADD TO THE EXI STI NG BYPASS CRI TERI A WHEN THE
FOLLOW NG CRI TERIA |'S MET.

1. IF BILLING PROVIDER TYPE IS 43 (LAB FACILITY) AND PROVI DER SPEC-
IALTY I'S 61 (GENETI C COUNSELI NG) - BYPASS FOR ALL DI AGNCSI S W TH
PDDD DI AGNOSI S CONTROL | NDI CATOR 1.

2. | F BILLING PROVI DER TYPE IS EQUAL TO 75 ( SUBSTANCE ABUSE) - BY-
PASS.

3. PROVI DER NUMBER | S A VALI D DETOX PROVI DER NUMBER (3600000 THRU
3699999) - BYPASS.

4. MEDI CAL CLAIM "J" AND PROCEDURE CODE IS A VALID DETOX PROCEDURE
CODE (0025M AND 0026M - BYPASS.

5. CLAIM IS I NSTI TUTI ONAL OUTPATIENT "M' AND THE ADM T HOUR | S 01-07
OR 18-23 AND ONE OF THE DI AGNOSI S CODES IS (520. 1-520. 6, 521.0-
521.6, 523.6, 523.9-524.5, OR 524.7-525.9) - BYPASS.

6. CLAIM IS I NSTI TUTI ONAL OUTPATI ENT "M' AND ONE OF THE DI AGNCSI S
CODES | S (520.1-520.6, 521.0-521.6, 523.6, 523.9-524.5, OR 524.7-
525.9) AND PROVI DER NUMBER | S 3306206, 3300068, 3110806, 3001500,
3004207, 3348802, 3017902, 3018298, OR 3018280 - BYPASS.

7. |F BILLI NG DIAGNOSI S CODES (111.9 OR 117.9) AND NOT PROVI DER
TYPE 32 - BYPASS.

8. | F BILLI NG DI AGNCSI S CODES (289.0-278.01) W TH PROCEDURE CODES
(0900M 0900M OR 0910M OR 0911M OR 5941M OR 5953M OR 5954M OR
5955M OR 5959M OR 97802- 97804) - BYPASS.

9. | F BILLING DI AGNOSI S CODES (302-302.9) W TH PROCEDURE CODES
(90801- 90899 OR 9083M OR 9084M) AND PROVI DER TYPE 19 (PSYCHI A
TRI ST) - BYPASS.

10. IF BILLING DI AGNCSI S CODES (302-302.9) AND PROVIDER TYPE IS 73
(VOLUNTARY COMMUNI TY MENTAL HEALTH) - BYPASS.

11. IF BILLING DI AGNOSI S CODES (303-303.93 OR 305-305.03 OR V11.3 OR
V79.1) ON PHYSICIAN "J" CLAIM TYPE AND CLI ENT AGE IS 16 OR UNDER
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BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4357 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 2
ENTERED- 03/ 26/ 03 PRI ORI TY-2 EST- DAYS- 000 REQD-
BEGI N- 03/ 26/ 03 COMPLETE- CLOSE-

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

- BYPASS.

I'F BILLI NG DI AGNCSI S CODES (303- 303.93 OR 305-305.03 OR Vi1.3 OR
V79.1) ON PHYSICIAN "J" CLAIM TYPE AND SERVI CE RENDERED | N PLACE
OF SERVICE 7, OR 8 - BYPASS.

I F BILLI NG DI AGNCSI S CODES (303- 303.93 OR 305-305.03 OR Vi1.3 OR
V79.1) ON PHYSI CI AN "J" CLAIM TYPE AND SERVI CE RENDERED | N PLACE
OF SERVI CE 6 FOR DATE OF SERVI CE PRIOR TO 07/01/02 - BYPASS.

I'F BILLI NG DI AGNCSI S CODES (303- 303.93 OR 305-305.03 OR V79. 1)
ON PHYSI CI AN "J" CLAIM TYPE AND CLAIM I TA FIELD EQUALS "I" -
BYPASS.

I'F BILLI NG DI AGNOSI S CODES (303-303. 93 OR 305-305.03 OR V79.1)
ON PHYSI CI AN "J" CLAIM TYPE AND CLAIM I TA FI ELD EQUALS "B" -
BYPASS.

I'F BILLI NG DI AGNCSI S CODES (304- 304.93 OR 305-305.03) W TH PROC-
EDURE CODES (5941M OR 5959M) - BYPASS.

I'F BILLI NG DI AGNOSI S CODES (304- 304.93) W TH PROCEDURE CODES
(59400 OR 59409 OR 59410 OR 59510 OR 59514 OR 59515 OR 59610 OR
59612 OR 59614 OR 59618 OR 59620 OR 59622) - BYPASS.

I'F BILLI NG DI AGNOSI S CODES (304- 304.93) ON PHYSI CI AN "J" CLAIM
TYPE AND THE | TA I NDI CATOR I'S "B" - BYPASS.

I'F BILLI NG DI AGNOSI S CODES (304- 304.93) ON PHYSI CI AN "J" CLAIM
TYPE AND Bl LLI NG PROCEDURE CODE 99281-99285 - BYPASS PROCEDURE
CODES 99281- 99285 AND ALL SERVI CES BI LLED ON THE SAME CLAI M FOR
THE SAME DATE OF SERVI CE BI LLED W TH DI AGNOSI S CODE(S) (304-

304. 93) .

I'F BILLI NG DI AGNOSI S CODES (304- 304.93) ON PHYSI CI AN "J" CLAIM
TYPE AND BI LLI NG PROCEDURE CODES 80100- 80103 AND BI LLI NG PROVI DER
NUMBER | S 7060825 - BYPASS.

I'F BILLI NG DI AGNOSI S CCDES (317-319.0) AND PHYSI CI AN "J" CLAIM
TYPE AND PLACE OF SERVICE IS 7 OR 8 - BYPASS.

I'F BILLI NG DI AGNOSI S CODES (317-319.0) AND PHYSICIAN "J" CLAIM
TYPE AND PLACE OF SERVI CE 6 FOR DATES OF SERVI CE PRI OR TO
07/01/02 - BYPASS.

I F BILLING DI AGNOSI S CODES (317-319.0) AND CLAIM TYPE |'S PHYS
I'CIAN "J" OR MED VENDOR "P" AND PROCEDURE CODES ARE EQUAL TO
92507-92508, 97010- 97265, 97504- 97537, 97703, 97750, 97770,
0701M 0702M OR MDOO6- MDOO8 - BYPASS.

I'F BILLING DI AGNOSI S CODE (520.1-5206, OR 521.0-521.6 OR 523.6 OR
523.9-524.5 OR 524.7-525.9 OR V72.2) ON "J" PHYSICI AN CLAI M TYPE
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BWCSRLST - RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4357 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 3
ENTERED- 03/ 26/ 03 PRI ORI TY-2 EST- DAYS- 000 REQD-
BEGI N- 03/ 26/ 03 COMPLETE- CLOSE-

25.

26.

27.

28.

30.

31.

32.

33.

34.

35.

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

AND PROCEDURE CODE (00170 OR 00172 OR 99050 OR 99052 OR 99054 OR
0100M OR 0122D OR 4401D OR 4402D OR 9820M OR 9821M OR 5999M) -
BYPASS.

I F BILLI NG DI AGNOSI S CODE (520.1-5206, OR 521.0-521.6 OR 523.6 OR
523.9-524.5 OR 524.7-525.9 OR V72.2) ON "J" PHYSI CI AN CLAI M TYPE
BY PROVI DER TYPE 22 ( AVBULATORY SURGERY CENTER) OR PROVI DER TYPE
43 (LAB FACILITY) - BYPASS.

I'F BILLI NG DI AGNOSI S CODES (520. 1- 5206, OR 521.0-521.6 OR 523.6 OR
523.9-524.5 OR 524.7-525.9 OR V72.2) ON "J" PHYSI Cl AN CLAI M TYPE
AND PROCEDURE CODE (99221-99223) AND PLACE OF SERVI CE 1 OR PROC-
EDURE CODES (99201- 99215) AND PLACE OF SERVI CE 2, AND CLAI M POST-
ING 493 EXCEPTI ON (DDD CLI ENT) - BYPASS.

I'F BILLING DI AGNOSI S V25.2 ON "J" PHYSI Cl AN CLAI M TYPE AND PROC-
EDURE CODE (00851 OR 00869 OR 00921) FOR DATE OF SERVI CE 01/ 01/02
AND AFTER - BYPASS.

I'F BILLI NG DI AGNOSI S CODE (V400) BY PROVI DER TYPE 31 - BYPASS.

I'F BILLING DI AGNOSI S CODE (V70.0 OR V70.3 OR V70.8) AND PROCEDURE
CODE 0310M AND ALL SERVI CES BI LLED ON THE SAME CLAI M FOR THE SAME
DATE OF SERVI CE BI LLED W TH DI AGNOSI S CODE(S) (V70.0 OR V70.3 OR
V70. 8) .

I F BILLI NG DI AGNOSI S CODE (V70.0 OR V70.3 OR V70.8) AND PROCEDURE
CODE 0390M - BYPASS.

I'F BILLI NG DI AGNOSI S CODE (V70.0 OR V70.3 OR V70.8) ON PHYSI Cl AN
"J" CLAIM TYPE AND PROCEDURE CODE 0310M - BYPASS PROCEDURE CODE
0310M AND ALL SERVI CES BI LLED ON THE SAME CLAIM FOR THE SAME DATE
OF SERVI CE W TH DI AGNOSI S CODES (V70.0 OR V70.3 OR V70. 8).

I F BILLI NG DI AGNOSI S CODE (V72.2) BY PROVI DER TYPE 15 (I NDI AN
HEALTH) - BYPASS.

I'F BILLING DI AGNOSI S CODE (V79.2) IN PLACE OF SERVICE 7, OR 8 -
BYPASS. (REMOVED PCS 6)

I F BILLI NG DI AGNOSI S CODE (V79.2) I N PLACE OF SERVI CE 6 FOR DATE
OF SERVI CE PRI OR TO 07/01/02 - BYPASS.

I'F BILLI NG DI AGNOSI S CODE (V96.0) ON EPSDT "L" CLAI M TYPE FOR
DATE OF SERVI CE PRI OR TO 03/01/03 - BYPASS.

PLEASE DO NOT COVBI NE ANY COVMPONENTS FOR FUTURE UPDATI NG | SSUES.

THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD.
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 61

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- |
| !
| NMBER 4357 SUB BY. TRINA HOOW  SUB FOR. WS StV GES PAGE- 4 |
| EnteRep 0a 2603 PRaTv.2  Estowsooo T TR T |
|BEanow2e03 Cowlere  dloss T |

SYSTEM SPECI FI CATI ONS:

O ADD LOJd C TO I NCLUDE MEMBER S0210 FOR THE THI RTY FI VE UPDATES
REQUESTED I N THE CSR.

O ADD ALL WORKING STORAGE FIELDS NEED FOR THE ABOVE LOG C
CHANGES TO COPY MEMBER WH321050.

03/26/03. ADDED - 179.

| 05/ 04/ 04. UPDATED - 158.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4365 SUB BY- CATHIE OTT SUB FOR- NORMA LEAVITT PAGE- 1
ENTERED- 04/ 02/ 03 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 04/ 02/ 03 COMPLETE- CLOSE-

DESCRI PTI ON:  NEW TPL BI LLI NG ADD CAPABI LI TY
STATUS: AWAI TI NG ANALYSI S
REQUEST CONTROL NUMBER: 4480
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
PLEASE CREATE A NEW CAPABI LI TY FOR ADDI NG CLAIMS TO THE TPL BI LLI NG
FILE, (SCREEN 16) IN MM S. THI'S NEW CAPABI LI TY WLL BE USED TO CREATE
A BILLING FI LE RECORD FOR CLAI M5 THAT A USER DETERM NES MAY BE PAYABLE
BY HEALTH | NSURANCE. WE NEED THE ABILITY TO ALLOW A USER TO ENTER A
HEALTH | NSURANCE CARRI ER CCDE, PIC, PROVI DER NUMBER ( OPTI ONAL), BEG N-
NI NG AND ENDI NG DATE OF SERVI CE SPAN AND CLAI M TYPES.
USE THE RETRO TPL BILLING FI LE CRITERI A (SUCH AS DOLLAR AMOUNT LI M T)
AND OTHER CRI TERI A (SUCH AS THE PRESENCE OF A TPL SEGMENT) TO DETERM NE
CLAIMS HAT WLL BE ADDED TO THE BI LLI NG FI LE.
THE NEW PROCESS NEEDS TO RUN ON A WEEKLY BASI S.

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

04/02/03. ADDED - 179.
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4367 SUB BY- CATHIE OTT SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 04/ 02/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO ACES UPDATE PROCESS

STATUS:

REQUEST CONTROL NUMBER: 4484

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

WE NEED TO CHANGE PART OF THE PROCESS ON THE ACES TO MM S DAILY ELIG -
BI LI TY UPDATES THAT WAS REQUESTED | N CSR #4143 ( SEE ATTACHED COPY).

CURRENTLY WHEN PROCESSI NG THE ACES TO MM S DAI LY ELI G BI LI TY UPDATES

I F THE CLI ENT HAS AN ELIG BILITY BEG N DATE IN MM S THAT | S GREATER
THAN THE ACES ELI G BI LI TY END DATE AND THE CURRENT MM S ELI G BI LI TY
SEGMVENT | S OPEN- ENDED (END DATE OF "999999") THE SYSTEM CLOSES THE
CURRENT SEGVENT ON PAGE TWO OF THE RECI PI ENT ELIGIBILITY FILE THE SAME
DAY | T BEG NS. WE NEED TO CHANGE THI S CRI TERIA TO "WHEN AN ELI G BI LI TY
BEG N DATE IN MM S | S GREATER THAN THE ACES ELI G BI LI TY END DATE AND
THE CURRENT SEGMENT ON PAGE TWO OF THE RECI PIENT ELIGBILITY FILE WTH
THE ACES ELI G BILITY END DATE (I.E. ACES SEGVENT 4/1/03-3/31/03 - CLOSE
OPEN ENDED SEGMENT IN MM S 3/31/03).

ADDENDUM AS OF DECEMBER 18, 2003

WE NEED TO CHANGE THI'S CRITERIA TO "WHEN AN ELI G BILI TY BEG N DATE | N
MM S | S GREATER THAN THE ACES ELI Gl BI LI TY END DATE AND THE CURRENT

MM S ELIG BILITY SEGMVENT IS OPEN ENDED TO CLOSE THAT CURRENT SEGVENT ON
PAGE TWO OF THE RECI PI ENT ELIG BILITY FILE WTH THE ACES ELIG BI LI TY
CODE CF "6" WHICH IS "NON- COVERED" (I.E. ACES SEGMENT 4/1/03 - 3/31/03

- CLOSE OPEN-ENDED SEGMENT IN MM S 4/1/03 - 4/1/03 WTH AN ELIG BILITY
CODE "6").

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.
SYSTEM SPECI FI CATI ONS:
I'N ORDER TO COWPLETE THI S CSR THE FOLLOW NG W LL NEED TO BE DONE.

I N PROGRAM BWR2100 - ADD CODE TO S510 TO MOVE NOT-ELI Gl BLE (6) TO
THE RECI PIENTS ELIG BILITY CODE |F THE CRITERIA IS MET.
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 64

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORVMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e !
| |
| NMBER - 4307 suB Bv. CATHE T SUB FOR- MM'S SERVICES ~ PAGE- 2 |
Y e S A |

|
|
|
| RECOWPI LE BWWR2100.
|
|

|
|
| 04/02/03. ADDED - 179.
|
|

| 01/23/04. UPDATED - 177.



BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4374 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES
ENTERED- 04/ 07/ 03 PRI ORI TY- EST- DAYS- 000

WASHI NGTON DEPARTMENT OF SCOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

DESCRI PTI ON: MEDI CARE MODI FI ER CONVERS| ONS

STATUS:

REQUEST CONTROL NUMBER: 4488

DESCRI PTION OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE CHANGE THE FOLLOW NG BOLDED CRI TERIA FOR EXHI BI T D, MEDI CARE PART
B CROSSOVER CODE CONVERSI ON TABLE FOR PROGRAM | D. BWMC1004 ( BLUE CROSS

BLUE SHI ELD).

MEDI CARE FI ELD - PLACE OF SERVI CE

MEDI CARE CODE - 24 (ASC)

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CCDE - 6 (PROFESSI ONAL SERVI CES I N AN ASC)

MEDI CARE FI ELD - PLACE OF SERVI CE
MEDI CARE CODE - 33 (NURS HOME CCF)
ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CCDE - 9 ( CONGREGATE CARE/ GROUP HOVE AND OTHER)

MEDI CARE FI ELD - PLACE OF SERVI CE
MEDI CARE CODE - 26 (M LI TARY TREAT)
ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CODE - 9 ( CONGREGATE CARE/ GROUP HOVE AND OTHER)

MEDI CARE FI ELD - PLACE OF SERVI CE
MEDI CARE CODE - 41 ( AMBULANCE LAND)
ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CCDE - 9 ( CONGREGATE CARE/ GROUP HOME AND OTHER)

MEDI CARE FI ELD - PLACE OF SERVI CE
MEDI CARE COE - 42 (AMBULANCE Al R)
ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CODE - 9 ( CONGREGATE CARE/ GROUP HOVE AND OTHER)

MEDI CARE FI ELD - PLACE OF SERVI CE
MEDI CARE CODE - 55 ( SUBSTANCE ABUSE)
ADDI TI ONAL CRI TERI A - NONE
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4374 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 2
ENTERED- 04/ 07/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

CONVERSI ON TO STATE CCODE - 9 ( CONGREGATE CARE/ GROUP HOVE AND OTHER)

MEDI CARE FI ELD - PLACE OF SERVI CE

MEDI CARE CODE - 56 (PSYCH RES TREAT)

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CODE - 9 ( CONGREGATE CARE/ GROUP HOVE AND OTHER)

MEDI CARE FI ELD - PLACE OF SERVI CE

MEDI CARE CODE - 99 ( OTHER)

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CCDE - 9 ( CONGREGATE CARE/ GROUP HOME AND OTHER)

PLEASE ADD THE FOLLOW NG CRI TERIA TO EXHI BI T D, MEDI CARE PART B CROSSOVER
CODE CONVERSI ON TABLE FOR PROGRAM | D. BWMC1004 ( BLUE CROSS BLUE SHI ELD) .

MEDI CARE FI ELD - MODI FI ER

MEDI CARE CODE - 1,2 OR 3 TO QN

ADDI TI ONAL CRI TERI A - NONE

CONVERS| ON TO STATE CODE - QN ( AMBULANCE SERVI CE FURNI SHED DI RECTLY BY
HOSPI TAL)

MEDI CARE FI ELD - MODI FI ER

MEDI CARE CODE - 1,2 OR 3 TO &I

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CODE - GJ ("OPT OUT" PHYSICI AN OR PRACTI TI ONER EMER-
GENCY OR URGENT SERVI CE)

MEDI CARE FI ELD - MODI FI ER

MEDI CARE CODE - 1,2 OR 3 TOID

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CODE - |ID (SITE OF TRANSFER (E. G Al RPORT OR HELI -
COPTER PAD) BETWEEN TYPES OF AMBULANCE TO DI AGNOSTI C OR THERAPEUTI C SI TE
OTHER THAN PHYSI CI AN' S OFFI CE OR HOSPI TAL WHEN USED AS ORI GI N CODES) .

MEDI CARE FI ELD - MODI FI ER

MEDI CARE CODE - 1,2 OR 3 TO I

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CODE - Il (SITE OF TRANSFER (E. G Al RPORT OR HELI -
COPTER PAD) BETWEEN TYPES OF AMBULANCE TO SI TE OF TRANSFER (E. G Al RPORT
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4374 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 3
ENTERED- 04/ 07/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

OR HELI COPTER PAD) BETWEEN TYPES OF AMBULANCE) .

MEDI CARE FI ELD - MODI FI ER

MEDI CARE CODE - 1,2 OR 3 TO IP

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CCDE - | P (SITE OF TRANSFER (E. G Al RPORT OR HELI -
COPTER PAD) BETWEEN TYPES OF AMBULANCE TO PHYSI CI AN' S OFFI CE (| NCLUDES
HMO NON- HOSPI TAL FACILITY, CLINIC, ETC.)).

MEDI CARE FI ELD - MODI FI ER

MEDI CARE CODE - 1,2 OR 3 TO NP

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CODE - NP (SKILLED NURSI NG FACI LI TY (SNF) TO PHYSI-
CI AN'S OFFI CE (I NCLUDES HMO NONHOSPI TAL FACILITY, CLINIC, ETQ)).

MEDI CARE FI ELD - MODI FI ER

MEDI CARE CODE - 1,2 OR 3 TO NS

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CODE - NS (SKILLED NURSI NG FACI LI TY (SNF) TO SCENE
OF ACCI DENT OR ACUTE EVENT).

MEDI CARE FOELD - MODI FI ER

MEDI CARE CODE - 1,2 OR 3 TO PP

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CODE - PP (PHYSI Cl ANS OFFI CE (| NCLUDES HMO NON-HOS-
PI TAL FACILITY, CLINIC, ETC) TO PHYSI ClI ANS OFFI CE (| NCLUDES HMO NON HOS-
PITAL FACILITY, CLINIC, ETC))

MEDI CARE FI ELD - MODI FI ER

MEDI CARE CODE 1,2 OR 3 TO PR

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CCODE - PR (PHYSICI AN S OFFI CE (| NCLUDES HMO NON HOs-
PITAL FACILITY, CLIN C ETC) TO RESI DENCE)

MEDI CARE FI ELD - MODI FI ER

MEDI CARE CODE - 1,2 OR 3 TO RI

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CODE - RI (RESIDENCE TO SI TE OF TRANSFER (E. G. AIR
PORT OR HELI COPTER PAD) BETWEEN TYPES OF AMBULANCE)
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4374 SUB BY- TRI NA HOGAN SUB FCR- MM S SERVI CES PAGE-
ENTERED- 04/ 07/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

MEDI CARE FI ELD - MODI FI ER
MEDI CARE CODE - 1,2 OR 3 TO SI
ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CCDE - SI (SCENE OF ACCI DENT OR ACUTE EVENT TO SITE
OF TRANSFER (E. G Al RPORT OR HELI COPTER PAD) BETWEEN TYPES OF AMBULANCE)

MEDI CARE FI ELD - MODI FI ER

MEDI CARE CODE - 1,2 OR 3 TO SR

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CCODE - SR (SCENE OF ACCI DENT OR ACUTE EVENT TO
RES| DENCE)

ADDENDUM AS OF JULY 3, 2003:

PLEASE ADD THE FOLLOW NG CRI TERI A FOR EXHI BI T D, MEDI CARE PART B
CROSSOVER CODE CONVERSI ON TABLE FOR PROGRAM | D. BWMC1004 ( BLUE CROSS
BLUE SHI ELD).

MEDI CARE FI ELD - PLACE OF SERVI CE
MEDI CARE CODE - 03

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CODE - 3 ( SCHOOL)

MEDI CARE FI ELD - PLACE OF SERVI CE

MEDI CARE CODE - 15

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CODE - 9 (MOBILE UNIT)

MEDI CARE FI ELD - PLACE OF SERVI CE

MEDI CARE CODE - 20

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CCDE - 3 (URGENT CARE FACI LI TY)

MEDI CARE FI ELD - PLACE OF SERVI CE
MEDI CARE CODE - 50

ADDI TI ONAL CRI TERI A - NONE

CONVERSI ON TO STATE CCODE - 3 (FQHO)
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 69

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NMBER - 4374 SUB BY. TRINA HOOW  SUB FOR. MM S Stvices PAGE- 5 |
| vt oaiomoa Rt Estowsooo T T TR T |

| MEDI CARE FI ELD - PLACE OF SERVI CE

| MEDI CARE CODE - 60

| ADDI TI ONAL CRI TERI A - NONE

| CONVERSI ON TO STATE CODE - 9 (MASS | MMUNI ZATI ON CENTER)
|

| SYSTEM SPECI FI CATI ONS:

|

| IN ORDER TO IMPLEMENT THIS CSR, THE FOLLOW NG W LL NEED TO BE
DONE:

O ADD SYSTEM CHANGE TO DEDO3908 - ADD THE REQUESTED VALID VAL-
UES.

|

|

|

|

|

| O ADD SYSTEM CHANGE TO DED04066 - ADD THE REQUESTED VALI D VAL-
| UES.

|

| O ADD THE REQUESTED VALUES TO WH- 000- VALI D- MODI FIER | N PROGRAM
| BWWC1004.

|

|

|

|

|

O  RECOWPI LE PROGRAMS BWMC1001 BWMC1003 AND BWMC1004.

| THE FOLLOW NG M®DI FI CATI ONS MUST BE MADE TO MM S DOCUMENTATI ON:
O UPDATE THE CSR LOG W TH THE REQUI REMENTS ANALYSI S FOR CSR4374.

O UPDATE THE EXHI BI T D DOCUMENT W TH THE MODI FI ED CRI TERI A.

ADDENDUM DATED 07/03/03 -

| IN ORDER TO |MPLEMENT THIS CSR, THE FOLLOW NG W LL NEED TO BE
| DONE:

| O ADD SYSTEM CHANGE TO DED03141 - ADD THE REQUESTED POS VALID
VALUES.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 70

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/04
CSR LOG
R REet R e T e e e e T T e e R LR TP TR TR LR ERREERD !
| |
| MMBER - 4374 SUB BY. TRINA HOGAN | SUB FOR. WM S Stvices | pace. 6 |
| vt oai0m0s  PRoaTv.  Estowsooo T RO |

|
| O ADD THE REQUESTED VALUES TO WH 000-VALI D- MODI FI ER | N PROGRAM
| BWMC1004.

|

| O MAKE CODI NG CHANGES FOR THE PLACE OF SERVICE CHANGES |IN
| BWMC1004.

| O  RECOWPI LE PROGRAMS BWMC1001 BWMC1003 AND BWMC1004.

04/07/03. ADDED - 179.

09/16/03. UPDATED - 177.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4385 SUB BY- CATH E OTT SUB FOR- SHARLA METHENY PAGE- 1
ENTERED- 04/ 15/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON: NEW EXCEPTI ON FOR T2 LETTERS
STATUS:

REQUEST CONTROL NUMBER: 4496

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

FOR THE PURPOSE OF REDUCI NG THE NUMBER OF MANUAL T2'S THAT ARE SENT

AND TO PROVI DE AUTOVATI C FOLLOW UP AS PROVI DED BY THE CURRENT AUTOVATED
T2 PROCESS, WE NEED AN EXCEPTI ON TO POST BASED ON AN | NDI CATOR THAT VE
COULD PUT IN THE LMC FI ELD. FORCI NG THE EXCEPTI ON WOULD CAUSE THE CLAI M
TO MOVE | NTO THE WEEKLY-AUTOVATED T2 PROCESS.

THI' S HAS BEEN DI SCUSSED W TH RANDY STAMP.

ADDENDUM AS OF MARCH 31, 2004 - ALLON PETERMAN

PRESENTLY THE SYSTEM PARAMETER 0227 (TPL CLIENT LETTER THRESHOLD
AMOUNT) |'S SET AT A RATE THAT PREVENTS THE TPL | NTERMEDI ATE FI LE FROM
BEI NG UPDATED AND T2 (| NJURY/ CASUALTY QUESTI ONAI RE) LETTERS FROM

BEI NG GENERATED.

FOR THE T2 THAT HAS AN "A" IN THE LMC | NDI CATOR THAT CREATES A 1030
EXCEPTI ON ( GENERAL), PLEASE REDUCE THE THRESHOLD TO THE PAI D AMOUNT
OF $1.00 AND DO NOT USE 0227.

THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

THIS IS IN RESPONSE TO CSR 4385 WHI CH REQUESTS A NEW EXCEPTI ON
WHI CH WOULD ALLOW CLAI MS TO AUTOVATI CALLY ENTER THE MWEEKLY T2
PROCESS.
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 72

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEMS RUN DATE 06/ 02/04
CSR LOG
R SeCRE e R e e e e e e T T e e R LR TP TR TR LR ERREERD |
| !
| NeER - 4385 suB Bv. CATHE T SUB FOR- SHARLA METHENY  PAGE- 2 |
| EnteReb oa 15703 PRoa v Estowsooo T RO |

TO COWLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.
1. ADD A NEW VALID VALUE ' X TO DED 04416 LMG APPROVAL-I ND.

2. ADD LOGI C IN COPY MEMBER S3203 TO POST A NEW EXCEPTI ON ' 1030’
WHEN THE LMG APPROVAL-IND FIELD IS EQUAL TO ' X' .

3. ADD LOG C I N PROGRAM BWMI1102 TO ADD THE CLAIM TO THE WEEKLY
T2 PROCESS WHEN EXCEPTI ON 1030 HAS BEEN FORCED.

| | FEEL THI'S CAN BE DONE BY 02/20/04, THI'S I NCLUDES TI ME FOR CODI NG
| CHANGES, DOCUMENTATI ON  AND TESTI NG I F YOU HAVE ANY QUESTI ONS,
PLEASE SEE ME.
ADDENDUM AS OF MARCH 31, 2004 (ALLON PETERMAN)
I'N ORDER TO | MPLEMENT THI'S CSR, THE FOLLOANNG WLL NEED TO BE
DONE:

CLAI M5 POSTI NG EXCEPTI ON 1030 AND SET THE THRESHHOLD AMOUNT TO
$1. 00.

04/15/03. ADDED - 269.
| 02/ 14/ 04. UPDATED - 516.

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
[ |
| |
| |
| |
| |
| |
| O ADD LOGIC IN BWWI1102 TO |GNORE SYSTEM PARAMETER 0227 FOR |
| |
| |
| |
| |
| |
| |
| |
' |
|

|

| 04/07/04. UPDATED - 516. |
|

|

|

|

|

|

|

|

|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4414 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 06/ 10/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  HI PAA - CHANGES TO EXC 117-169
STATUS:
REQUEST CONTROL NUMBER: 4527
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE END THE FOLLOW NG MODI FI ERS FOR EXCEPTI ON CODE 117 (I NVALID PRG
CEDURE CODE MODI FI ER), EFFECTIVE W TH DATES OF SERVI CE 08/ 01/ 03.

1A (NURSE ANESTHETI ST)

1C (CHI LDREN S PRI MARY HEALTH CARE)

1G ( CONTRACTS)

1R ( CONSULTATI ON ON X- RAY EXAM NATI ON)

9T (MAJOR TRAUMA)

5A (PRI CED AT 100%

5B (PRI CED AT 50%

5D (PRI CED AT 10% 4TH SURG CAL POSI TI ON)

PLEASE END THE FOLLOW NG MODI FI ERS FOR EXCEPTI ON CODE 117 (I NVALID PRG
CEDURE CODE MODI FI ER), EFFECTI VE W TH DATES OF SERVI CE 10/ 15/ 03.

1M ( SPECI AL AGREEMENT)

1P ( PURCHASE)

2B, 2C, 2D, 2E, 2F, 2G, 2H, 2T, 3B, 3C, 3D, 3E, 3F, 3G, 3H, 3J, 3K, 3M 3N, 3Q 3R, 3T, 3V, 3W
4A, 4B, 4C, 4D, 4N, 6N, 9A, 9B, 9C, 9D, 9E, PF, 9G ( MEDI CAL NUTRI TI ON) .

ALSO, ADD CRI TERIA FOR THE FOLLOW NG MODI FI ERS TO EXCEPTION CODE 169
(MODI FI ER | NVALI D W TH PROCEDURE) .

HA (CHI LD ADOLESCENT PROGRAM), EFFECTIVE W TH DATES OF SERVI CE 07/01/03
FOR TYPE OF SERVICE 3 (PHYSI CI AN AND EPSDT CLAI MS) FOR PROCEDURE CODES
(99201-99215). NOTE: REPLACES MODI FI ER 1C. AND EFFECTI VE W TH DATES OF
SERVI CE 3 (PHYSI Cl AN CLAI MS) FOR PROCEDURE CODES ( H0001- H2036, T1009,
T1028, 0025M 2196M

HD ( PREGNANT PARENTI NG WOMENS' S PROGRAM) EFFECTI VE W TH DATES OF SERVI CE
10/ 01/ 03 FOR TYPE OF SERVI CE 3 (PHYSICI AN CLAI MS) FOR PROCEDURE CODES
0039M 0025M-2196M 0065M 0040M 0423M 80100, 80101, 96152, HO001-H2036, S5152,
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEMS

CSR LOG
NUMBER - 4414 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 2
ENTERED- 06/ 10/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

S9436, S9470, T1002, T1017, T1019, T1023) .

HE (MENTAL HEALTH PROGRAM) EFFECTIVE W TH DATES OF SERVI CE 10/01/03 FOR
TYPE OF SERVI CE 3 (PHYSI Cl AN CLAI MS) FOR PROCEDURE CODES (9701M 9000M
T1015).

HG (OPI O D ADDI CTI ON TREATMENT PROGRAM) EFFECTI VE W TH DATES OF SERVI CE
10/ 01/ 03 FOR TYPE OF SERVI CE 3 (PHYSICI AN CLAI MS) FOR PROCEDURE CCDES
(0037M 0038M 80100, 80101) .

H (1 NTEGRTATED MENTAL HEALTH AND MENTAL RETARDATI ON/ DEVELPMENTAL DI S-
ABI LI TI ES PROGRAM) , EFFECTI VE W TH DATES OF SERVI CE 07/01/03 FOR TYPE
OF SERVICE 3 (PHYSICI AN CLAI M5) FOR PROCEDURE CODES (0310M T1023).

HX (FUNDED BY COUNTY/LOCAL AGENCY) EFFECTIVE W TH DATES OF SERVI CE
10/ 01/ 03 FOR TYPE OF SERVI CE 3 (PHYSI Cl AN CLAI M5) FOR PROCEDURE CODES
(0165M T1015).

HQ (GROUP SETTI NG, EFFECTIVE W TH DATES OF SERVI CE 10/ 01/ 03 FOR TYPE OF
SERVI CE 3 (PHYSI Cl AN CLAI MS) FOR PROCEDURE CODE (0130S, 0140S, 0150S,
92700, 97799, T1024) .

SE ( STATE AND/ OR FEDERALLY FUNDED PROGRAMS/ SERVI CES) EFFECTIVE W TH DATES

OF SERVI CE 10/01/03 FOR TYPE OF SERVICE 3 (PHYSI Cl AN CLAI MS) FOR PROCE
DURE CODES (0198M T1015) .

ST (RELATED TO TRAUMA OR | NJURY), EFFECTIVE W TH DATES OF SERVI CE
07/ 01/ 03 FOR TYPE OF SERVICE 3 (PHYSIClI AN CLAI MS) EXCLUDI NG PROCEDURE
CODES (80000- 89999). NOTE: REPLACES MODI FI ER 9T.

TF (I NTERMEDI ATE LEVEL OF CARE) EFFECTIVE W TH DATES OF SERVI CE
10/ 01/ 03, FOR TYPE OF SERVICE 3 (PHYSIClI AN CLAI MS).

TG (COWPLEX HI GH LEVEL OF CARE), EFFECTIVE W TH DATES OF SERVI CE
10/ 01/ 03, FOR TYPE OF SERVICE 3 (PHYSICI AN CLAI MS).

TH ( OBSTETRI CAL TREATMENT/ SERVI CES, PRENATAL OR POSTPARTUM , EFFECTI VE
W TH DATES OF SERVI CE 07/01/03 FOR TYPE OF SERVICE 3 (PHYSICI AN CLAI MS)
ONLY W TH PROCEDURE CODES S3620, T1001, T1015, 59245, 59246, 99211-
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4414 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 3
ENTERED- 06/ 10/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

99215, 99221-99223, 99251-99255, 99261-99263, 99354-99357, 9001M NOTE:
REPLACES LOCAL CODES RELATED TO MATERNI TY.

Ul- U6 ( SEE EFFECTI VE DATES AND ALLOWABLE PROCEDURE CODES BELOW .

Ul (PRI CED AT 100% AND REPLACES 5A MODI FI ER)

U2 (PRI CED AT 50% AND REPLACES 5B MODI FI ER)

U3 (PRICED AT 100% W TH TRAUMA ENHANCEMENT PERCENTAGE FOR DOS)

U4 (PRI CED AT 50% W TH TRAUMA ENHANCEMENT PERCENTAGE FOR DOS)

U5 (PRICED AT 100% OF ASSI ST ALLOWANCE "MODI FI ER 80", W TH TRAUMA EN-
HANCEMENT PERCENTAGE FOR DOS)

U6 (PRI CED AT 50% OF ASSI ST ALLOWANCE "MODI FI ER 80", W TH TRAUMA EN
HANCEMENT PERCENTAGE FOR DOS)

ABOVE MODI FI ERS ARE EFFECTI VE W TH DATES OF SERVI CE 07/01/03, FOR PRO-
CEDURE CODES (0001T- 0040T, 10000- 69999, 1000M- 6999M 78306, 78320,
78802, 78806, 78807, 92018,

92502, 92975-92997, 93501-93553, 96405-96406, 99170, G0101- 0132, G0168-
(0186, (0260) AND PROCEDURE CODES (E0450, E0460).

PLEASE ADD TO THE CRI TERI A OF PROCEDURE CODES VALID W TH THE FOLLOW NG
MODI FI ERS FOR "P" MEDI CAL VENDOR CLAI M5 BILLED W TH TYPE OF SERVI CE 9:

22- VALI D W TH PROCEDURE CODES A4351 & A4352

59- VALI D W TH PROCEDURE CODES A4531, A4532, A4525- A4528 & A4535
BO VALI D W TH PROCEDURE CODES B4150- B4155

DH VALI D W TH PROCEDURE CODES A0170, A0425- A0431, A0433- A0436
DJ- VALI D W TH PROCEDURE CODES A0170, A0425- A0431, A0433- A0436
ED VALI D W TH PROCEDURE CODES A0170, A0425- A0431, A0433- A0436
EG VALI D W TH PROCEDURE CODES A0170, A0425- A0431, A0433- A0436

EH VALI D W TH PROCEDURE CODES A0170, A0425- A0431, A0433- A0436
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WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

NUMBER - 4414 SUB BY-

EN VALID W TH

ES VALID W TH

GB- VALI D W TH

GM VALI D W TH

GR VALID WTH

HD VALI D W TH

HE- VALID W TH

HG VALI D W TH

HI- VALID W TH

HJ- VALID W TH

HN-VALI D W TH

HP- VALI D W TH

HR VALI D W TH

HX- VALI D W TH

I'H VALID WTH

IR VALID WTH

JD VALID WTH

JE VALID WTH

JH VALID W TH

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

SANDY ASBACH

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CSR LOG

A0170,
A0170,
A0170,
A0427,
A0170,
A0170,
A0170,
A0170,
A0170,
A0170,
A0170,
A0170,
A0170,
A0170,
A0170,
A0170,
A0170,
A0170,

A0170,

A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0429 & A0433

A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
AO0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436

A0425- A0431, A0433- A0436
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BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

NUMBER - 4414 SUB BY- SANDY ASBACH

JN VALID W TH
JR VALID W TH
KX VALID WTH
ND- VALI D W TH
NE- VALI D W TH
NG VALID W TH
NH VALI D W TH
NI - VALID W TH
NJ- VALID W TH
NN-VALI D W TH

NU- VALID W TH
A4556, A4558,

A7010- A7015, A7509,
E0271, E0292-E0297,

E0194, E0197,
E0601, E0630,
E0910, E0920,
K0550, L8501,

PROCEDURE CODES

PRCCEDURE CODES

PROCEDURE CODES

PROCEDURE CODES

PROCEDURE CODES

PROCEDURE CODES

PROCEDURE CODES

PROCEDURE CODES

PROCEDURE CODES

PRCCEDURE CODES

PROCEDURE CODES

CSR LOG
SUB FOR- MM S SERVI CES PAGE-
EST- DAYS- 000 REQD-

A0170,
A0170,
A4253

A0170,
A0170,
A0170,
A0170,
A0170,
A0170,
A0170,

A4450,

A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
& A4259
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436

A4452, AA536, A4537, A4554

A4611- A4613, A4615- A4626, A4628- A4629, A7000- A7006,
B9004, B9006, E0168, E0181-E0182, E0185-E0186,
E0305, E0310, EO0372, E0480, E0570,

E0635, E0650, E0730, EO0776, EO0779-E0781, EO0784, E0791,
E0930, E0940, E0946, E1399, K0268, K0531-K0532, K0549-
S8181, S8185, T1500

NX- VALI D W TH PROCEDURE CODES A0170,

PD VALI D W TH PROCEDURE CODES A0170,

PE- VALI D W TH PROCEDURE CODES A0170,

PI- VALI D W TH PROCEDURE CODES A0170,

PN VALI D W TH PROCEDURE CODES A0170,

PR VALI D W TH PROCEDURE CODES A0170,

A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436
A0425- A0431, A0433- A0436

A0425- A0431, A0433- A0436
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BWCSRLST- RO03
AS OF 06/02/04

NUMBER - 4414 SUB BY-

QL- VALI
RD VALI
RE- VALI
RG VALI
RH VALI
RI- VALI
RJ- VALI
RN VAL

RP- VALI
A5114

RX- VALI
SD VALI
SE- VALI
SH VALI
SN VALI
SS- VALI
ST- VALI

SX VALI

PLEASE ADD TO THE EXI STI NG CRI TERI A FOR "P"
WHEN BI LLED W TH TYPE OF SERVICE "R":

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

W TH

W TH

W TH

W TH

W TH

W TH

W TH

W TH

W TH

W TH

W TH

W TH

W TH

W TH

W TH

W TH

W TH

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

SANDY ASBACH

CODES A0426,

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CODES

CSR LOG

A0170,
A0170,
A0170,
A0170,
A0170,
A0170,
A0170,

A0170,

A0170,
A0170,
A0170,
A0170,
A0170,
A0170,
A0170,

A0170,

A0429, A0433
A0425- A0431,
A0425- A0431,
A0425- A0431,
A0425- A0431,
A0425- A0431,
A0425- A0431,
A0425- AD431,

A0425- A0431,

A0425- A0431,
A0425- A0431,
A0425- A0431,
A0425- A0431,
A0425- A0431,
A0425- A0431,
A0425- A0431,

A0425- A0431,

A0433- A0436
A0433- A0436
A0433- A0436
A0433- A0436
A0433- A0436
A0433- A0436
A0433- A0436

A0433- A0436, A5113,

A0433- A0436
A0433- A0436
A0433- A0436
A0433- A0436
A0433- A0436
A0433- A0436
A0433- A0436

A0433- A0436

MEDI CAL VENDOR CLAI M TYPE
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4414 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 7
ENTERED- 06/ 10/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

RR VALI D W TH PROCEDURE CODE K0538- KO540, K0549- KO550

THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD AND RANDY STAMP.
ADDENDUM AS OF JUNE 20, 2003

PLEASE MAKE THE FOLLOW NG BOLDED CHANGE TO ADDED MODI FI ERS | N EXCEP-
TION CODE 169

TG (COWPLEX HI GH LEVEL OF CARE), EFFECTIVE W TH DATES OF SERVI CE
07/01/03, FOR TYPE OF SERVICE 3 (PHYSICI AN CLAI MS) .

END THE FLOW NG MODI FI ER FOR EXCEPTI ON CODE 117 EFFECTI VE 10/ 15/ 03
DATE OF SERVI CE.

5N ( OVERTI ME RATE)

ADD THE FOLLOW NG MODI FI ERS TO EXCEPTI ON CODE 117 (AS VALID, EFFECTIVE
10/ 15/ 03) DATE OF SERVI CE.

TK ( EXTRA PATI ENT/ PASSENGER)

TU (SPECI AL PAYMENT RATE, OVERTI ME)
TV (SPECI AL PAYMENT RATE, HOLI DAY)
ADDENDUM AS OF JULY 30, 2003

PLEASE MAKE THE FOLLOW NG CHANGE TO EXCEPTI ON CODE 169 ( MODI FI ER | NVALI D
W TH PROCEDURE) FOR MODI FI ER GT:

GT(VI A | NTERACTI VE AUDI O AND VI DEO TELECOVMUNI CATI ONS SYSTEM EFFECTI VE

W TH DATES OF SERVI CE 09/01/03 FOR TYPE OF SERVI CE 3(PHYSICI AN CLAI MS) FOR
PROCEDURE CODES (90801, 90804-90809, 90862, 99201-99215, 99241- 99275) .
ADDENDUM AS OF AUGUST 14, 2003

PLEASE CHANGE BO-VALI D W TH PROCEDURE CODES B4150- B4155. ..
TO

PAGE 79
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 80

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R en et e L L e e e e e e TP Er e T PP PP PP PR TP TRRLRRTERT |
| !
| TMMBER - 4414 SUB BY. SANDY ASBACH | SUB FOR. WM S Stvices  pace. 8 |
| vt oo/ 1003 PRca . Estowsooo T TR T |

|

|

| B4150- B4156.
I

| AND

|

| GM MODI FI ER VALI D W TH 0005A AND 0006A.

| THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.
|
| ADDENDUM AS OF AUGUST 15, 2003
|

| PLEASE CORRECT PROCEDURE CODE S5152 UNDER HD MODI FI ER SECTI ON ON PAGE 2 OF
| THI'S CSR TO PROCEDURE CODE S5125. ALSO, ADD PROCEDURE CODE T1017 TO BE
| VALI D WTH MODI FI ER SE ON PAGE 3.

|
|
| ADDENDUM AS OF SEPTEMBER 11, 2003 -
|
|

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
PLEASE MAKE THE FOLLOW NG CHANGES TO EXCEPTI ON CODE 117: |
| EFFECTI VE DATE OF SERVI CE 10/ 16/ 03, MODIFIERS X1-X9 W LL NO LONGER BE |
| VALI D MODI FI ERS FOR MED VENDORS (TYPE OF SERVICE 9). |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| EFFECTI VE DATE OF SERVI CE 10/1/03, MODI FI ERS Al- A9 WLL BE VALID MODI -
| FI ERS FOR MED VENDORS (TYPE OF SERVICE 9).

| PLEASE MAKE THE FOLLOW NG CHANGES TO EXCEPTI ON CODE 169:
| EFFECTI VE DATE OF SERVI CE 10/16/03, MODI FI ERS X1-X9 W LL NO LONGER BE
| VALID W TH ANY OF THE LI STED CODES FOR MED VENDORS ( TYPE OF SERVI CE 9)

| EFFECTI VE DATE OF SERVI CE 10/1/03, MODIFIERS Al- A9 WLL BE VALID FOR
| MED VENDORS (TYPE OF SERVICE 9) W TH CODES: A4322, A4450, A4462, A4624,
A4649, A6021-A6024, A6154, A6196- A6224, A6228- A6230, A6234- A6248, A6251-
AG6264, A6402- A6406, E1399, K0O620 & S8431.

EFFECTI VE DATE OF SERVI CE 10/1/03, PLEASE ADD THE FOLLOW NG CODES TO
BE VALI D FOR MED VENDORS (TYPE OF SERVICE 9) W TH MODI FI ER RP: V2020,
| 0516, V2025, & V5008-V5299, A4640 & E0182.

| EFFECTI VE DATE OF SERVI CE 10/1/03, PLEASE ADD THE FOLLOW NG CODES TO
| BE VALID FOR MED VENDORS (TYPE OF SERVICE R) W TH MODI FI ERS RR: V5050



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4414 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE-
ENTERED- 06/ 10/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

& V5060.

EFFECTI VE DATE OF SERVI CE 10/1/03, PLEASE ADD THE FOLLOW NG CODES TO
BE VALI D FOR CROSSOVERS, O CLAIM TYPE (TYPE OF SERVICE R) WTH MO
DI FI ER RR: K0538-K0540 & KO0549- K0550.

PLEASE REMOVE THE FOLLOW NG CODES AS VALID W TH MODI FI ER TH FOR TYPE
OF SERVI CE 3: 99251- 99255 AND 99261- 99263

ADDENDUM AS OF SEPTEMBER 24, 2003:

PLEASE ADD THI S CRI TERI A FOR THE FOLLOW NG MODI FI ERS TO EXCEPTI ON
169 (MODI FI ER | NVALI D W TH PROCEDURE) .

FOR DATES OF SERVI CE OCTOBER 1, 2003 AND AFTER:

* ALLOW MODI FI ER TG VALI D FOR PROCEDURES 0803H, 0805H, AND 0807H,
I'N PLACE OF SERVICE 9

* ALLOW MODI FI ER TD VALI D FOR PROCEDURE 8928H, 8929H, 8932H, AND
8933H, I N PLACE OF SERVICE 9

* ALLOW MODI FI ER TE VALI D FOR PROCEDURE 8930H, 8931H, 8934H, AND
8935H, I N PLACE OF SERVICE 9

* ALLOW MODI FI ER U8 VALI D FOR PROCEDURE 0470M | N PLACE OF SERVI CE

3

* ALLOW MODI FI ER U9 VALI D FOR PROCEDURE 0471M | N PLACE OF SERVI CE
3

* ALLOW MODI FI ER HE VALI D FOR PROCEDURE 5988M | N PLACE OF SERVI CE
3

ADDENDUM AS OF OCTOBER 3, 2003
PLEASE ADD PROCEDURE CODE 0341M TO BE VALID W TH MODI FI ER SE ON PAGE 3

ADDENDUM AS OF OCTOBER 23, 2003 BY DI NEEN K -

PLEASE ADD CODES 1101V, 1125V & 1116V TO BE VALID FOR MED VENDOR ( TYPE OF

SERVI CE 9) W TH MODI FI ER RP.

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 82

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R L EL R e TR e e P TR e e T e R TP PP PP PP PR TP ERRTRRTERD |
| !
| TMMBER - 4414 SUB BY. SANDY ASBAGH  SUB FOR. MAS SERMIGES PAGE- 10 I|
vt oo/ 1003 PRca . Estowsooo T TR T |

| SYSTEM SPECI FI CATI ONS:

O MODIFY THE LOG C OF BWPC2050 CONCERNI NG THE POSTI NG OF EXCEP-
| TION 117 FOR THE MODI FI ERS SPECI FI ED I N THE CSR.

| O MODI FY THE LOGI C OF BWPC2050 CONCERNI NG THE POSTI NG OF EXCEP-

| TION 169 FOR THE PROCEDURE CODE/ MODI FI ER COVBI NATI ONS SPECI -

| FIED I N THE CSR.

| O ADDED ALL THE DATES AND VALUES REQUI RED TO COWLETE THIS CSR
TO BWAC2050.

|
|
| O ALL ADDENDUMS TO THI' S CSR WERE COMPLETED AND | NSTALLED W TH THE
| ORI GI NAL CSR.

|

| O RECOWI LE PROGRAMS BWSC2050 AND BWOC0034.
| O  ADDENDUMS HAVE BEEN COVWPLETED AS OF OCTOBER 16, 2003.

O  ADDENDUM FOR OCTOBER 23, 2003 WAS COWPLETED | N PRODUCTI ON.

06/10/03. ADDED - 179.

| 10/30/03. UPDATED - 158.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4415 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 06/ 13/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  HI PAA - PLACE OF SERVI CE CHANGES
STATUS:
REQUEST CONTROL NUMBER: 4528
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE ADD THE FOLLOW NG BOLDED PLACE OF SERVI CE CODES TO THE EXI STI NG
LI ST OF VALID PLACE OF SERVICE CODES IN THE MM S.

REFER TO THE BOLDED SHORT DESCRI PTI ON ON THE NATI ONAL POS CCDE SET
ATTACHED.

03, 04, 05, 06, 07, 08, 11, 12, 13, 14, 15, 20, 21, 22, 23, 24, 25, 26, 31, 32, 33, 34, 41, 42,
49, 50, 51, 52, 53, 54, 55, 56, 57, 60, 61, 62, 65, 71, 72, 81 AND 99.

THE FOLLOW NG REQUEST REFERS ONLY TO THE RANGES OF CPT PROCEDURE CODES

LI STED BELOW AND FOR TYPE OF SERVICE (3).

PLEASE REMOVE ALL OF THE 2 DIG T PLACE OF SERVI CE CODES FROM PAGE 02 ON
THE PDDD FI LE (05) SCREEN IN THE MM S. THEN, USING PAGE 01 OF THE PDDD

FILE MATCH THE 1 DIG T PLACE OF SERVICE CODE (PCS) TO THE 2 DIG T PLACE
OF SERVI CE CODE BELOW AND PLACE ON PAGE 02 OF THE PDDD FILE. 3 SAMPLES

OF THE PDDD FILE W TH HI GHLI GHTED FI ELDS ARE ATTACHED FOR REFERENCE.

00100- 01999 10000-69999 70000- 79999 80000- 89399 90281-91299
92950- 99199 99201-99499

PAGE 01 PAGE 02 PAGE 01 PAGE 02

1 21,51 6 24

2 22,52 7 54

3 11,71,81 8 31, 32

4 12 9 25, 60, 99

5 23

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.
ADDENDUM AS OF AUGUST 6, 2003

PLEASE BOLD PLACE OF SERVICE 60 IN THIS CSR AND ADD TO THE EXI STI NG
LI ST OF VALID PLACE OF SERVICE CODES IN THI S CSR.
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 84

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R L e e e T e e e e e e T E T PP PP PP PR TPRTRRERRTERE |
| !
| TNMBER - 4415 SUB BY. SANDY ASBAGH  SUB FOR. WM S SERVIGES PAGE- 2 |
| vt oo/ 13703 Pma . Estowsooo T TR T |

|
|I THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.
|| SYSTEM SPECI FI CATI ONS:
|
|| TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. ADD THE THE SUPPLI ED VALI D VALUES TO DED 08578.

2. CREATE A SYSTEM UTILITY WHICH W LL CLEAR THE PLACE OF SERVICE

2 SEGVENT FROM THE PDD FI LE AND REPOPULATE | T DEPENDI NG ON THE

|
|
|
|
|
| VALUES FOUND IN THE PLACE OF SERVI CE SEGVENT FOR ALL VALID
| PROC CODES.
|
|
|
|
[
|

06/13/03. ADDED - 179.

| 09/12/03. UPDATED - 516.



BWCSRL ST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4419 SUB BY- JULI E HEATH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 06/ 23/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  NEW ADULT DENTAL EXCEPTI ON
STATUS:
REQUEST CONTROL NUMBER: 4533

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

DUE TO LEG SLATI VE BUDGET CUTS TO THE ADULT DENTAL PROGRAM WE ARE RE-
QUESTING A NEW EDI T TO POST ON SERVI CES NO LONGER COVERED FOR ADULTS | F
DATES OF SERVI CE ARE AUGUST 1, 2003 AND AFTER.

| F PROVI DER TYPE 27 (DENTI ST) BILLS ON CLAIM TYPE K (DENTAL) OR J (PHYSI-
Cl AN) (AFTER OCTOBER 2003, ORAL SURGEONS W LL BE ABLE TO BILL SOME CPT
CODES ON A J CLAIM AND CLIENT IS AGE 21 OR OVER, AND DATE OF SERVI CES
ARE AUGUST 1, 2003 OR AFTER, AND ONE OF THE FOLLOW NG PROCEDURE CODES,
POST THE NEW EDI T:

D0210 D2382
D0240 D2710
D0321 D2740
D0330 D2750
D0460 D2751
D0501 D2752
D2110 D2910
D2120 D2920
D2130 D2930
D2336 D2931
D2380 D3220
D2381 D3320
D3330 D7140
D3351 D7220
D3352 D7230
D3410 D7240
D3421 D7241
D3425 D7250

D3426 D7270
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 86

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R REnRE R T e e e e e e e E T PP PP PP PR TPRERRTRRTERD |
| !
| NMBER - 4410 SUB BY. JULIE HEATH  SUB FOR. WM S SERWIGES PAGE- 2 |
| EnteRep oo 23703 PRoRTv.  Esmowsooo T rR®- |

| '|
| D3430 D7280 |
| D3950 D7880 |
| D4210 D9230 |
| D5211 D9248 |
| D5212 D9610 |
| D5213 D9951 |
| D5214 11044 |
| 5211D 20670 |
| 5212D 20680 |
| 5213D 21031 |
| 5214D 21032 |
| D5410 40819 |
| D5411 41520 |
| D5421 41830 |
| D5422 41874 |
| D5510 |
| D5520 |
| 0552D |
| D5610 |
| D5630 |
| D5640 |
| 0565D |
| D5650 |
| D5660 |
| D5710 |
| D5711 |
| D5720 |
| D5721 |
| D5750 |
| D5751 |
| D5760 |
| D5761 |
| D5850 |
| D5851 |
| D5932 |
| 0663D |
| D6930 |

|

|

|

|

| ADDENDUM AS OF JUNE 27, 2003



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4419 SUB BY- JULI E HEATH SUB FOR- MM S SERVI CES PAGE- 3
ENTERED- 06/ 23/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

PLEASE ADD PROCECDURE CODE D5860 TO THI'S LI ST.
ADDENDUM AS OF JULY 3, 2003

DUE TO AN EL DECI SI ON THE FOLLOW NG PROCEDURE CODES ARE NOT GO NG TO
BE DENI ED FOR CLI ENTS ON THE ADULT DENTAL PROGRAM EFFECTI VE W TH DATES
OF SERVI CE AUGUST 1, 2003 AND AFTER:

0552D
0565D
D0210
D0330
D5211

D5212
D5213
D5214
D5510
D5520
D5610
D5630

D5640
D5650
D5660
D5750

D5751
D5760
D5761
D7220
D7230

D7240

BELOW | S THE UPDATED LI STI NG OF THE PROCEDURE CODES THAT WE NOW DO
WANT TO POST THE NEW EDI T:

D0240 D5720
D0321 D5721
D0460 D5850

D0501 D5851

PAGE 87
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 88

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e |
| !
| TNMBER - 4410 SUB BY. JULIE HEATH B FOR. MM S SERWIGES PAGE- 4 |
| EnteRep oo 23703 PRGATv.  Estoavsooo T rR®- |

| D5711

| |
| |
| D2110 D5860 |
| D2120 D5932 |
| D2130 0663D |
| D2336 D6930 |
| D2380 D7140 |
| D2381 D7241 |
| D2382 D7250 |
| D2710 D7270 |
| D2740 D7280 |
| D2750 D7880 |
| D2751 D9230 |
| D2752 D9248 |
| D2910 D9610 |
| D2920 D9951 |
| D2930 11044 |
| D2931 20670 |
| D3220 20680 |
| D3320 21031 |
| D3330 21032 |
| D3351 40819 |
| D3352 41520 |
| D3410 41830 |
| D3421 41874 |
| D3425 |
| D3426 |
| D3430 |
| D3950 |
| D4210 |
| 5211D |
| 5212D |
| 5213D |
| 5214D |
| D5410 |
| D5411 |
| D5421 |
| D5422 |
| D5710 |

|

|

|

|



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 89

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
== e !
| !
| TMMBER - 4410 SUB BY. JULIE HEATH | SUB FOR. WM S Stvices | pace. 5 |
| EnteRep oo/ 23703 Pma v Estowsooo T TR T |

ADDENDUM AS OF JULY 17, 2003
PLEASE REMOVE PROCEDURE CODES:
5213D

5214D

D7280
D9230

ADDENDUM AS OF SEPTEMBER 19, 2003

PLEASE REMOVE PROCEDURE CODE D4210 FROM POSTING THI S EDI T.

|

|

|

|

|

|

|

|

|

|

|

| FROM POSTI NG THE NEW EDI T.
|

|

|

|

|

| ADDENDUM AS OF OCTOBER 20, 2003

|

| PLEASE REMOVE PROCEDURE CODE D7140 FROM POSTI NG THI'S EDI T.
|

| ADDENDUM AS OF OCTOBER 22, 2003

| PLEASE REMOVE PROCEDURE CODES:

|

| D7250

| D9248

| 20670

|

| ADDENDUM AS OF DECEMBER 8, 2003

|

| PLEASE REMOVE PROCEDURE CODE D7241 FROM POSTING THI S EDIT.
ADDENDUM AS OF DECEMBER 18, 2003

PLEASE REMOVE PROCEDURE CODE D5860 FROM POSTING THI'S EDI T.

SYSTEM SPECI FI CATI ONS:



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 90

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| TMMBER - 4410 SUB BY. JULIE HEATH | SUB FOR. WM S Stvices  pace. 6 |
| vt oo 2303 PR Estowsooo T TR T |

O ADD LOGI C TO SECTI ON S380- MEDI CAL- PRI CI NG OF BWPC3550, WHI CH
W LL NOW POST THE NEW EXCEPTI ON (897) ESTABLI SHED ABOVE.

O ADD A NEW88 LEVEL (WH 000-PRCC-CD-POST-EXC-897) TO BWAC3550
WHICH WLL BE USED TO VALI DATE THE PROCEDURE CODES TO POST EX-
CEPTI ON 897.

O ADD TWO NEW CONSTANTS TO BWAC3550 (VK-000-JULY-31-2003 AND
WK- 005- TVENTY).

O CREATE A NEW EXCEPTI ON (WK 996- DENTAL - SVG NOT- COVRED) AND ADD
I'T TO COPY MEMBER WK599650.

| O  RECOWI LE PROGRAMS BWSC3550 AND BWOC0086.
ADDENDUM AS OF SEPTEMBER 19, 2003

O REMOVE THE VALUE ' D4210' FROM VH-000- PROG CD- POST- EXC-897 I N
BWNC3550.

O  RECOWI LE PROGRAMS BWSC3550 AND BWOC0086.
ADDENDUM AS OF DECEMBER 8 AND DECEMBER 18, 2003
O UPDATE THE CSR LOG W TH THE REQUI REMENTS ANALYSI S FOR CSR4419.

| O  UPDATE THE EXCEPTI ON TABLE DOCUMENTATI ON W TH THE UPDATED CRI -
| TERI A FOR EXCEPTI ON 897.

06/23/03. ADDED - 179.

01/ 06/ 04. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4430 SUB BY- JULI E HEATH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 06/ 30/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  HI PAA - EXCEPTI ON 483 CHANGES
STATUS:
REQUEST CONTROL NUMBER: 4545
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

I'N ORDER TO | MPLEMENT THE CURRENT CDT PROCEDURE CODES FOR HI PAA, PLEASE
MAKE THE FOLLOW NG ADDI TI ONS TO EXCEPTI ON 483:

PROCEDURE CODE D2388 ( RESIN BASED COWMPCSI TE, 4 OR MORE SURFACES, POCS-
TERI OR PERMANENT) TO ONLY BE ALLOWABLE ON TOOTH NUMBERS 01 THROUGH 05,
12 THROUGH 21, 28 THROUGH 32.

PROCEDURE CODE D2390 ( RESI N BASED COMPOSI TE CROWN, ANTERIOR) TO ONLY BE
ALLOWABLE ON TOOTH NUMBERS C THROUGH H, M THROUGH R, 06 THROUGH 11, 22
THROUGH 27.

PROCEDURE CODES D2391, D2392, D2393, D2394 (RESIN BASED COWPCSI TE RES-
TORATI ONS, POSTERI OR) TO ONLY BE ALLOMBLE ON TOOTH NUMBERS A, B, I, J,
K, L, S, T, 01 THROUGH 05, 12 THROUGH 21, AND 28 THROUGH 32.

PROCEDURE CODE D3346 ( RETREATMENT OF PREVI QUS ROOT CANAL THERAPY - AN-
TERI OR) TO ONLY BE ALLOWABLE ON TOOTH NUMBERS 6 THROUGH 11 AND 22
THROUGH 27.

PROCEDURE CODE D3347 ( RETREATMENT OF PREVI OUS ROOT CANAL THERAPY - BI -
CUSPI D) TO ONLY BE ALLOWABLE ON TOOTH NUMBERS 04, 05, 12, 13, 20, 21,
28, AND 29.

PROCEDURE CODE D3348 ( RETREATMENT OF PREVI OUS ROOT CANAL THERAPY - MO-
LAR) TO ONLY BY ALLOMBLE ON TOOTH NUMBERS 02, 03, 14, 15, 18, 19, 30,
AND 31.

EFFECTI VE FOR DATE OF SERVI CE OCT 16, 2003 AND AFTER, CHANGE PROCEDURE
CODES D2140, D2150, D2160 AND D2161 ( AMALGAM RESTORATI ONS PRI MARY OR
PERMANENT) TO BE ALLOWABLE ON TOOTH NUMBERS A THROUGH T AND 01 THROUGH
32.

PAGE 91
RUN DATE 06/ 02/04



BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4430 SUB BY- JULI E HEATH SUB FOR- MM S SERVI CES PAGE-
ENTERED- 06/ 30/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

SYSTEM SPECI FI CATI ONS:

ADD TWO NEW CONSTANTS WK- 000- OCT- 15- 2003 AND
WK- 000-OCT- 16-2003 TO BWAC3550.

ADD PROCEDURE CODES D2388 D2390 D2391 D2392 D2393 D2394 D3346
D3347 AND D3348 TO WI-001B-RESTRI CTED- PROCS OF BWAC3550.

BUWP THE OCCURS OF WI-001B-RESTRI CTED PROCS UP TO 255 FROM 246
I'N BWAC3550.

ADD PROCEDURE CODES D2388 D2390 D2391 D2392 D2393 D2394 D3346
D3347 AND D3348 TO WrI-006- TOOTH-PROCS WTH THE CORRESPONDI NG
VALI D TOOTH NUMBERS | N BWAC3550.

BUW THE OCCURS OF WI-006-TOOTH PROCS UP TO 255 FROM 246 IN
BWINC3550.

CREATE A NEW TABLE (Wr-007- TOOTH-PROCS) | N BWAC3550, WHICH
W LL BE USED FOR FDOS 10/ 16/ 2003 AND AFTER.

ADD LOG C TO SECTI ON S810- 123- PROC- CODE- TOOTH NO OF BWPC3550

WHI CH WLL USE TABLE WIr-006 FOR FDOS 11/01/02 - 10/15/03 OR
TABLE WI-007 FOR FDOS 10/ 16/ 03 OR AFTER TO PROCESS THE EDI TS.

ADD SUB- SECTI ON  S810-124- TOOTH- POST-10-16- 03 TO BWPC3550,
VWHI CH W LL PROCESS TABLE WI- 007.

RECOWPI LE PROGRAMS BWSC3550 AND BWOC0086.

PAGE 92
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4430 SUB BY- JULI E HEATH SUB FOR- MM S SERVI CES PAGE- 3
ENTERED- 06/ 30/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

06/30/03. ADDED - 179.

07/30/03. UPDATED - 158.
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4435 SUB BY- JULI E HEATH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 06/ 30/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  HI PAA - DENTAL CODE CROSSWALK
STATUS:
REQUEST CONTROL NUMBER: 4536
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

I'N ORDER TO CROSSWALK ORTHODONTI C CDT4 PROCEDURE CODES TO STATE ASSI G\
ED PROCEDURE CODES FOR HI PAA, WE W LL NEED TO USE THE APPLI ANCE PLACE-
MENT DATE TO DETERM NE WHETHER TO CROSSWALK TO THE STATE ASSI GNED PRO-
CEDURE CODE FOR BANDI NG, OR TO THE PROCEDURE CODE FOR EACH ADDI TI ONAL
3 MONTHS OF TREATMENT.

PLEASE ESTABLI SH A NEWEDI T WHICH W LL POST WHEN THE FOLLOW NG PROCCE-
DURE CODES ARE BI LLED AND NO APPLI ANCE PLACEMENT DATE | S ENTERED:

D8010
D8020
D8030
D8070
D8080

WE WOULD LI KE TO HAVE THI S COWLETE BY OCTOBER 16, 2003.
ADDENDUM AS OF AUGUST 13, 2003

SINCE THE ABOVE CODES ARE BI LLI NG CODES THAT W LL CROSS WALK, THEY NEED TO BE
REPLACED BY PROCESSI NG PROCEDURE CODES. PLEASE HAVE THE NEW EDI T (1003) POST
VWHEN THE FOLLOW NG PROCESSI NG PROCEDURE CODES ARE PRESENT AND NO APPLI ANCE
PLACEMENT DATE IS ENTERED AND THE DATE OF SERVICE IS 10-01-03 OR AFTER

0840D
0841D
0843D
0844D
0868D
0869D
0872D
0873D

PAGE 94
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4435 SUB BY- JULI E HEATH SUB FOR- MM S SERVI CES PAGE-
ENTERED- 06/ 30/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

SYSTEM SPECI FI CATI ONS:

ADD LOG C TO SUBSECTI ON S810- 120- DENTAL-EDI TS OF BWPC3550 TO
POST THE NEW EXCEPTI ON (1003).

ADD A NEW 88 LEVEL (WH 000- POST-EXC- 1003- PROC- CD) TO BWAC3550.

ADD A NEW EXCEPTI ON (WK- 996- CLM REQ- APPLI ANCE- DATE - NUMBER
1003) TO COPY WK599650.

RECOWPI LE PROGRAMS BWSC3550 AND BWOC0086.

ADDENDUM AS OF AUGUST 13, 2003

MODI FY THE VALUES OF WH- 000- POST- EXC-1003-PROC- CD TO REFLECT
THE ABOVE REQUEST.

ADD A DATE CHECK TO THE LOGIC PREVIOUSLY ADDED IN SECTION
S810- 120-DENTAL - EDI TS OF BWPC3550.

RECOWPI LE PROGRAMS BWSC3550 AND BWOC0086.

06/30/03. ADDED - 179.

08/ 14/03. UPDATED - 158.
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SQCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4437 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 07/ 15/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  HI PAA - MEDI CARE POS CONVERSI ON
STATUS:
REQUEST CONTROL NUMBER: 4551
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE ADD THE FOLLOW NG CRI TERI A FOR THE EXHI BI T D, MEDI CARE PART B
CROSSOVER CODE CONVERSI ON TABLE FOR PROGRAM | D. BWMC1004 ( BLUE CROSS
BLUE SHI ELD).

FOR THE DATE OF SERVI CE 10/ 16/ 2003 AND AFTER, BYPASS THE MEDI CARE FI ELD
"PLACE OF SERVI CE" CONVERSI ON | NSTRUCTI ONS PER HI PAA. ALL DATES OF SER
VI CE PRIOR TO 10/ 16/ 2003 W LL CONTINUE TO UTI LI ZE THE MEDI CARE FI ELD
"PLACE OF SERVI CE" CONVERS| ON CRI TERI A.

CSR #4422 (SEE ATTACHED) SUBM TTED BY SANDY ASBACH AS OF 06/30/2003
W LL CONTROL THE TWO DIG T "PLACE OF SERVICE" FOR SITE OF SERVI CE PAY-
MENT CRI TERI A.

ADDENDUM AS OF OCTOBER 27, 2003 (DEBBIE C.)

PLEASE ADD THE FOLLOW NG CRI TERIA FOR THE EXHI BI T D, MEDI CARE PART B
CROSSOVER CODE CONVERSI ON TABLE FOR PROGRAM | D BWMC1003 (Cl GNA) :

FOR DATES OF SERVI CE 10/ 16/ 03 AND AFTER, BYPASS THE MEDI CARE Fl ELD
"PLACE OF SERVI CE" CONVERSI ON | NSTRUCTI ONS PER HI PAA. ALL DATES OF
SERVI CE PRI OR TO 10/ 16/03 W LL CONTINUE TO UTI LI ZE THE MEDI CARE FI ELD
"PLACE OF SERVI CE" CONVERSI ON CRI TERI A.

ADDENDUM AS OF NOVEMBER 4, 2003 (DEBBI E COVERDELL)

FOR DATES OF SERVI CE OCTOBER 1, 2003 AND AFTER CHANGE THE CRI TERI A
FROM " PROCEDURE CODE MODI FIER 1, 2, OR 3 EQUAL TO BP OR NU CONVERTED
TO STATE CODE 1P-DME PURCHASE" TO "PROCEDURE CODE MODIFIER 1, 2, OR 3
EQUAL TO BP OR NU CONVERTED TO STATE CODE NU."

SYSTEM SPECI FI CATI ONS:
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BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4437 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE-
ENTERED- 07/ 15/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

o

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

ADD LOG C TO  SECTION S350- 000- CONVERT - PLACE- SERVI CE OF
BWMC1004 WHI CH W LL NOW BYPASS THE PLACE OF SERVI CE CONVERSI ON
STEPS | F THE FI RST DATE OF SERVICE IS GREATER THAN OCTOBER 15,
2003.

ADD A NEW CONSTANT (WK-000- OCT-15-2003) TO BWMC1004 TO HOLD
THE CENTURY DATE VALUE FOR OCTOBER 15, 2003.

ADD A NEW CONSTANT (WK 100-CCT- 15-2003) TO BWVME5000 TO HOLD
THE CENTURY DATE VALUE FOR OCTOBER 15, 2003.

ADD LOG C TO SECTI ON S309- EMC- D1- RECORD OF BWWES5000 TO BYPASS
THE PLACE OF SERVI CE CONVERSION STEPS IF THE FIRST DATE OF
SERVI CE | S GREATER THAN OCTOBER 15, 2003.

RECOWPI LE PROGRAMS BWMC1004 AND BWWVE5000.

ADDENDUM AS OF OCTOBER 27, 2003 (DEBBI E COVERDELL)

(e}

O

ADD LOGIC TO SECTION  S350-000- CONVERT-PLACE- SERVI CE OF
BWMC1003 WHI CH W LL NOW BYPASS THE PLACE OF SERVI CE CONVERSI ON
STEPS | F THE FI RST DATE OF SERVI CE | S GREATER THAN OCTOBER 15,
2003.

ADD A NEW CONSTANT (WK-000- OCT-15-2003) TO BWMC1003 TO HOLD
THE CENTURY DATE VALUE FOR OCTOBER 15, 2003.

RECOWPI LE PROGRAM BWMC1004.

ADDENDUM AS OF NOVEMBER 04, 2003 (DEBBI E COVERDELL)

o

ADD LOGIC TO SECTION S380-000-CONVERT-MODI FI ER OF BWMC1003
WHI CH WLL NOW COVERT MODI FIERS 'BP' AND 'NU TO '1P" |IF THE
FI RST DATE OF SERVICE | S LESS THAN OCTOBER 01, 2003 OR CONVERT
MODIFI ERS 'BP' AND 'NU TO MODI FIER 'NU | F THE FI RST DATE OF
SERVI CE | S GREATER THAN OR EQUAL TO OCTOBER 01, 2003.

ADD A NEW CONSTANT (WK- 005-OCT- 01-2003) TO BWMC1003 TO HOLD
THE CENTURY DATE VALUE FOR OCTOBER 01, 2003.
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 98

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MMBER - 4437 SUB BY. TRINA HOOW  SUB FOR. WM S Stvices  pace. 3 |
| vt o7isi0a e Estowsooo T TR T |

| O RECOWPI LE PROGRAM BWMC1004.

|
[
|
| 07/15/03. ADDED - 179.
|
|
|

12/ 04/ 03. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4445 SUB BY- CATHE OTT SUB FOR- NORMA LEAVITT PAGE- 1
ENTERED- 07/ 22/ 03 PRI ORI TY-3 EST- DAYS- 000 REQD-
BEGI N- 07/ 22/ 03 COMPLETE- CLOSE-

DESCRI PTI ON: CHAMPUS BI LLI NG FI LE CHANGES
STATUS: | N PROCESS

REQUEST CONTROL NUMBER: 4560

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

I'N ORDER TO BI LL CAMPUS (H150) PRESCRI PTI ON CLAI MS THAT ARE OVERRI DDEN
BY PROVI DER, PLEASE CHANGE THE CI| | NDI CATOR TO "T", AND GENERATE A FILE
OF THESE CLAI MS, MONTHLY TO EBI N31.

PHARMACY CLAI M5, FOR CLI ENTS W TH AN ACTI VE HI 50 TPL COVERAGE THAT ARE
OVERRIDDEN WTH A "4" I N POS AND SHOW AN | TA | NDI CATOR OF "7" IN MM S
SHOULD BE PULLED I NTO THE BI LLI NG FI LE.

THESE CLAI MS SHOULD BE EXCLUDED FROM NORMAL CI1 GENERATI ON, | NCLUDI NG
BYPASSI NG THE 120 DAY 2ND COPY B GENERATI ON, AND BYPASSI NG PRI NTI NG ON
THE BWMT1450- ROO1 REPORT.

PURGE CRI TERI A FOR THESE CLAIMS, |F NO ACTI ON HAS BEEN TAKEN IN THE
Bl LLI NG FI LE SHOULD BE 18 MONTHS FROM THE DATE ADDED.

WE WOULD LI KE TO HAVE THI S CHANGE MADE BY SEPTEMBER 30, 2003.

THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD.

ADDENDUM AS OF FEBRUARY 6, 2004
TRI CARE Bl LLI NG REQUEST: MAA

PHARMACY CLAI MS, FOR CLIENTS W TH H150 TPL COVERAGE THAT ARE OVER
RIDDEN WTH 2,3 OR 4 IN THE POS AND SHOW AN | TA | NDI CATOR OR G, 6 OR
7 IN THE M S SHOULD BE PULLED I NTO THE BI LLI NG FI LE FOR DATES OF
SERVI CE 040103 THRU 101503.

PHARMACY CLAI MS, FOR CLIENTS W TH H150 TPL COVERAGE THAT ARE OVER
RIDDEN WTH A 3,7 OR 8 IN THE POS SHOULD BE PULLED | NTO THE BI LLI NG
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SCOCI AL AND HEALTH SERVI CES PAGE 100

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R Rt R e e e e e T T e e R LR TP TR T EREERERREERE !
! |
| NMBER - 4445 suB Bv. CATHE T SUB FOR- NORMA LEAVITT  PAGE- 2 |
T e S g |
|Beano7i220s cowiere cose |

FI LE FOR DATES OF SERVICE 101603 THRU | NFI NI TUM
Bl LLI NG THRESHOLD OF $5.00 FOR MAA REI MBURSABLE AMOUNT.

WE WOULD LI KE TO HAVE THESE CHANGES BE EFFECTI VE BY FEBRUARY 29, 2004.

|

|

|

|

|

|

[

|

|

| SYSTEM SPEC! FI CATI ONS:
|

|

|

|

| 07/22/03. ADDED - 179.
|

|

|

|

|



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 101

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R et T P e TR TR e e e TP T TP TP PP TP TR TPRTRRLRREERE |
| !
| MMBER - 4450 SUB Bv. JOMA LITTLE | SUB FoR. GATHE T pace. 1 |
| Enterep oaioa0s PRIORITY-  EST-DAYSO000 R |

DESCRI PTI ON:  CHANGES TO BWVS7700- RO01

STATUS:

| REQUEST CONTROL NUMBER: 4567

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

SURS AUDI TOR' S SAMPLE GREEN BAR REPORT: BWWVS7700-R001

| I'N THI' S REPORT THE PAGE NUMBER IS NOT RESET TO START WTH 1 WHEN THE
| REQUESTOR | D'S CHANGES. | F SEVERAL AUDI TORS REQUEST SAMPLES AT THE

| SAME TIME, ONLY THE FIRST WLL GET H S/ HER REPORT STARTING W TH PAGE

| #1, THE OTHERS WLL NOT. THEY ARE REQUESTING TO HAVE THI S PROBLEM COR-
RECTED.

[

|

| EXAMPLES PROVI DED.

|

| I F YOU HAVE ANY QUESTI ONS, PLEASE CONTACT CATHIE OTT AT 725-2116.

SYSTEM SPECI FI CATI ONS:

|
|
|
|
| CODE WAS ADDED TO PROGRAM BWWVE7700 TO RESET THE PAGE COUNTER
| WHEN THERE |'S A CHANGE | N REQUESTOR.
|
|
|
|
[
|

08/ 04/03. ADDED - 179.

| 09/19/03. UPDATED - 521.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4451 SUB BY- JOHNA LITTLE SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 08/ 04/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  NEW EDI T FOR NDC ON MED CLMs
STATUS:

REQUEST CONTROL NUMBER: 4568

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE POST A NEWEDI T IN MM S, EFFECTI VE FOR DATES OF SERVI CE 10/ 16/ 03
AND AFTER | F THE NDC FI ELD ON PHYSI CI AN OR MEDI CAL VENDOR CLAIMS | S

BLANK OR DOESN' T CONTAIN A VALI D NDC NUMBER FOR THE PROCEDURE CODES
(P-PRCC FIELD) LI STED BELOW WHEN CHECKI NG VALI DI TY USE THE "DRUG FI LE"

ON THE PDDD FILE (SCREEN5) IN MM S TO VERIFY THE NDC IS VALI D AND CURRENT.

THIS NEWEDI T WLL BE SET TO AUTO- DENY.

J0000-J1800, J1815- J3490, J3530, J3535, J7030-J7302, J7310- 37320, ,J7507-37599,
J7608-J7999, J8510- J8700, J9000- J9999 OR;

Q0136- Q0181, Q0187, QR0O01- Q2022, QB000- Q3012, QB025, V920- QY940 OR;

S0079, S0088, S0091- S0093, S0104- S0114, S0130, S0135, S0155- S0157, S0170- S0191,
S4993.

THI S HAS BEEN DI SCUSSED W TH BRI AN HERSETH.

ADDENDUM AS OF AUGUST 4, 2003 - PLEASE ADD PROCEDURE CODES S0077, S4989
AND S5011 TO POST THE NEW EXCEPTION IF THERE ISN'T A VALI D OR CURRENT
NDC NUMBER I N THE NDC FI ELD OR THE NDC FI ELD IS BLANK.

ADDENDUM AS OF SEPTEMBER 16, 2003 - PLEASE POST THI S EXCEPTI ON FOR DATES
OF SERVI CE 10/ 16/ 03 AND AFTER | F THE NDC FlI ELD ON OUTPATI ENT CLAIMS (M
CLAI M TYPE) FOR PROVI DER TYPE 62 (KIDNEY CENTERS) IS BLANK OR DOESN T
CONTAI N A VALI D NDC NUMBER FOR THE PROCEDURE CODES AND REVENUE CODES
BELOW

PROCEDURE CODES: J0280- J3490

REVENUE CCDES: 634 & 635.
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BWCSRLST- RO03

AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4451 SUB BY- JOHNA LITTLE SUB FOR- MM S SERVI CES PAGE-
ENTERED- 08/ 04/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

ADDENDUM AS OF OCTOBER 1, 2003-

PLEASE CHANGE THE ABOVE PROCEDURE CODES, J0280-J3490, AND REVENUE

CODES, 634 & 635, FOR PROVIDER TYPE 62 TO AN "OR' I NSTEAD OF AN "AND".

ADDENDUM AS OF OCTOBER 13, 2003 (JULI E HEATH)
PLEASE BYPASS | F PROCEDURE CODE J3490 AND | F NDC | S ElI THER:

00062 1920 24 ORTHO EVRA CLI NI C PACK
00052 0273 12 NUVARI NG CLI NI C PACK

ADDENDUM AS OF OCTOBER 30, 2003 (JULIE HEATH)

PLEASE BYPASS THE FOLLOW NG NDC CODES:

00007- 3213- 02
00008- 2514- 08
00052- 0261- 48
00052- 0281- 48

54348-0145-04
54348-0650-86
54348-0750-09
58002-0000-04

00052- 0283- 48
00062- 1251- 20
00062- 1411- 23
00062- 1901- 20
00062- 1903- 20
00186- 0410- 10
00641- 0376- 21

ADDENDUM AS OF NOVEMBER 10, 2003 (JULI E HEATH)

THI'S LOG C SHOULD REPLACE THE ADDENDUMS OF OCTOBER 13, 2003 AND
OCTOBER 30, 2003 WHERE WE ASKED TO BYPASS BY NDC CODE.

PLEASE BYPASS | F Bl LLI NG PROVI DER | S PROVI DER TYPE 71 (FAM LY PLANNI NG

CLINI C) AND THE NDC CODE | S OTHER THAN 00000- 0000- 00.

ADDENDUM AS OF DECEMBER 05, 2003 (JOHNA LI TTLE)
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BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4451 SUB BY- JOHNA LITTLE SUB FOR- MM S SERVI CES PAGE- 3
ENTERED- 08/ 04/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

PER DOUG PORTER WE NEED TO REMOVE PROCEDURE CODES J9000 THROUGH J9998 FROM
THE CRI TERI A OF EXCEPTI ON CODE 1004 (PROCEDURE CODE REQUIRES NDC) SO I T
WON' T POST AT ALL. WHEN THIS |'S COWLETED WVE WLL DO A MASS ADJUSTMENT TO
PROCESS ANY CLAI MS FOR PROCEDURE CODES J9000 THROUGH J9998 THAT HAVE BEEN
DENI ED ON EXCEPTI ON 1004.

ADDENDUM AS OF JANUARY 6, 2004 (SHELLEY MCDERMOIT)

PLEASE BYPASS EXCEPTI ON 1004 FOR PROVI DER TYPE 71 (FAM LY PLANNI NG
CLINIC).

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.
ADDENDUM AS OF JANUARY 13, 2004 ( SANDY ASBACH)

PLEASE REMOVE PROCEDURE CODES Q3000 THROUGH B012 (SUPPLY OF RADI O-
PHARMACEUTI CAL DI AGNOSTI C | MAGI NG AGENTS). THI S IS PER REVI EW AND

DI SCUSSI ON AFTER PROVI DERS | NDI CATI ON THAT THE A AND Q CODES FOR THE
ABOVE DESCRI PTI ON ARE COVPOUNDED.

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

ADDENDUM AS OF FEBRUARY 6, 2004

PER A CONVERSATI ON W TH DARIN MORIN AT ACS, MM S | S CURRENTLY LOOKI NG
AT THE OBSOLETE DATE ON THE PDDD, DRUG REFERENCE FILE IN THE M S I N
ORDER TO VALI DATE CRI TERI A USED TO PROCESS EXCEPTI ON 1004 ( PROCEDURE/
REV CODE REQUI RES NDC). | N ORDER TO ACHI EVE APPROPRI ATE VALI DATI ON,
EFFECTI VE | MVEDI ATELY, MM S SHOULD M M C PBM AND ADD 2 YEARS TO THE
OBSOLETE DATE IN MM S. THI'S WLL BE CONSI STENT TO CLAI MS PROCESSED
THROUGH THE POS USI NG THE DRUG TERM DATE.

SEE ATTACHED SAMPLE OF CLAI M AND PRI NT OF THE CURRENT DRUG REFERENCE
FI LE AND DRUG DI SPLAY SCREEN.

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

ADDENDUM AS OF APRIL 7, 2004 (ALLON PETERMAN)
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BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4451 SUB BY- JOHNA LITTLE SUB FOR- MM S SERVI CES PAGE-
ENTERED- 08/ 04/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

PLEASE CHANGE THE PROCEDURE CODE LI ST TO ONLY AFFECT THE FOLLOW NG
TWO PROCEDURE CODES:

J9999 (NOT OTHER W SE CLASSI FI ED, ANTI NEOPLASTI C)
J3490 (UNCLASSI FI ED DRUGS)

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

ADD LOG C TO BWSC3550 (S941) WHICH WLL BE USED TO READ THE
PDDD BASED OFF OF THE DRUG MASTER RECORD.

ADD LOG C TO BWOC0086 (S941) WHICH WLL BE USED TO READ THE
PDDD BASED OFF OF THE DRUG MASTER RECORD.

ADD LOGI C TO BWSC3530 (S941) WHICH WLL BE USED TO READ THE
PDDD BASED OFF OF THE DRUG MASTER RECORD.

ADD LOAJ C TO BWOC0087 (S941) WHICH WLL BE USED TO READ THE
PDDD BASED OFF OF THE DRUG MASTER RECORD.

ADD LOG C TO SECTI ON S300- 010- DI SP- SHARE- CLM CHK OF BWPC3530
WHI CH W LL NOW PERFORM SECTI ONS S307 AND S308 AND POST EXCEP-
TION 1004 | F THE CRI TERI A ESTABLI SHED BY THE STATE HAS BEEN
MET.

ADD LOGI C TO SECTION S300-MEDI CAL-PRI CI NG OF BWPC3550 WHI CH
W LL NOW PERFORM SECTI ON S307 AND POST EXCEPTION 1004 |F THE
CRI TERI A ESTABLI SHED BY THE STATE HAS BEEN MET

ADD ALL THE HOLD AREAS, CONSTANT AND SW TCHES TO BOTH BWAC3530
AND BWAC3550 THAT W LL BE NEEDED TO POST THE NEW EXCEPTI ON.

CREATE A NEW EXCEPTI ON (WK 996-1 NVALI D-M SSI NG- NDC- NUM) AND
ADDED I T TO COPY MEMBER WK599650.
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BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4451 SUB BY- JOHNA LITTLE SUB FOR- MM S SERVI CES PAGE-
ENTERED- 08/ 04/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

o}

o}

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

MAKE AND ADD SYSTEM CHANGE TO FID 15002, TO CREATE A NEW
VARI ENT (25002) .

RECOWPI LE PROGRAMS BWSC3550, BWSC3530 BWOC0086 AND BWOC0087.

ADDENDUM AS OF OCTOBER 13, 2003 (JULIE HEATH)

o}

o

O

ADD LOG C TO SECTI ON S307- POST- EXG 1004 OF BWPC3550 TO BYPASS
THE POSTI NG OF EXCEPTI ON 1004.

ADD LOG C TO SECTI ON S308-SPI N-NDC- NUMBERS OF BWPC3530 TO BY-
PASS THE POSTI NG OF EXCEPTI ON 1004.

ADD TWO NEW CONSTANTS (VK- 000- ORTHO- EVRA- CLI NC-PACK  AND
WK- 000- NUVARI NG- CLI NC-PACK) TO BWAC3530 AND BWAC3550, WHI CH
W LL HOLD THE VALUES 00062 1920 24 AND 00052 0273 12 RESPEC-
TI VELY.

ADD A NEW 88 LEVEL (WK-011- SPEG J3490-NDG BYPASS) TO BWAC3530
AND BWAC3550 WHICH W LL HOLD THE VALUE FOR PROCEDURE CODE
' J3490' .

RECOWPI LE PROGRAMS BWSC3550, BWSC3530 BWOC0086 AND BWOC0087.

ADDENDUM AS OF NOVEMBER 10, 2003 (JULIE HEATH)

(e}

REMOVE THE LOGI C I N SECTI ON S308- SPI N- NDC- NUMBERS OF BWPC3530
THAT BYPASSED THE POSTI NG OF EXCEPTI ON 1004 | F THE PROCEDURE
CODE |'S EQUAL TO 'J3490" AND THE NDC IS EQUAL TO 00062 1920 24
OR 00052 0273 12.

REMOVE THE LOGI C IN SECTION S307- POST- EXC-1004 OF BWPC3550
THAT BYPASSED THE POSTI NG OF EXCEPTI ON 1004 | F THE PROCEDURE
CODE |'S EQUAL TO 'J3490" AND THE NDC IS EQUAL TO 00062 1920 24
OR 00052 0273 12.

ADDED LOG C TO SECTION S307-POST-EXG 1004 OF BW,C3550 THAT
WLL NOW BYPASS THE POSTI NG OF EXCEPTION 1004 |F THE BI LLI NG
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BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4451 SUB BY- JOHNA LITTLE SUB FOR- MM S SERVI CES PAGE-
ENTERED- 08/ 04/ 03 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 08/ 04/ 03 COMPLETE-04/09/04 CLOSE

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

PROVIDER TYPE IS EQUAL TO '71' AND THE NDC IS NOTI EQUAL TO
00000 0000 00.

O ADD TWO NEW CONSTANTS (VK- 000- BYPASS-NDG NUM-ZEROS AND
WK- 000- BYPASS- NDG- NUM- ZEROS- 1) TO BWAC3550, WHICH WLL HOLD
THE VALUES ' 00000000000' AND ' 00000000000" RESPECTI VELY.

O  RECOWI LE PROGRAMS BWSC3550, BWSC3530 BWOC0086 AND BWOC0087.

ADDENDUM AS OF DECEMBER 05, 2003 (JOHNA LI TTLE)

O REMOVE THE VALUES J9000 - J9998 FROM
WK- 011- CHECK- NDC- NUM- PROC- CD | N BWAC3550.

O RECOWI LE PROGRAMS BWSC3550 AND BWOC0086.

ADDENDUM AS OF JANUARY 06, 2004 (CATHIE OTT)

O MODIFY THE LOG C IN SECTI ON S307-POST-EXG 1004 OF BWPC3550 TO
LONGER CHECK THE NDC NUMBER WHEN BYPASSI NG EXCEPTI ON 1004 FOR
PROVI DER TYPE ' 71'.

O  RECOWI LE PROGRAMS BWSC3550 AND BWOC0086.

ADDENDUM AS OF JANUARY 13, 2004 ( SANDY ASBACH)

O REMOVE THE VALUES Q3000- B012 FROM
WK- 011- CHECK- NDC- NUM- PRCC- CD | N BWAC3550.

O  RECOWI LE PROGRAMS BWSC3550 AND BWOC0086.

ADDENDUM AS OF FEBRUARY 06, 2004 ( SANDY ASBACH)

O ADD LOJ C I N BWC3550 TO ADD +730 TO We500231- OBSOLETE DATE
G VING WH-002- OBS-DATE-PLUS-2- YRS, THI S NEW DATE W LL BE USED
I'N THE POSTI NG OF EXCEPTI ON 1004.

O ADD A NEW HOLD AREA (WH-002- OBS-DATE-PLUS-2-YRS) WHICH W LL BE
USED TO HOLD THE TEMPORARY TERM NATION DATE FOR EXCEPTI ON
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 108

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCAtGe e E e R L e e e T T L e e R LR L PRTR TR LR LR EERD !
! !
| MMBER - 4451 SUB Bv. JOMA LITTLE | SUB FOR. MM S Stvices P 7 |
| vt osi0a0s  Pmoa . Estowsooo T TR T |

1004.

O RECOWI LE PROGRAMS BWSC3550 AND BWOC0086.

08/ 04/ 03. ADDED - 179.

| 02/11/04. UPDATED - 158.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 109

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R e e R P TP PP PP TP TR TPRERRERRTERD |
| !
| MMBER - 4453 SUB BY. SANDY ASBAGH  SUB FOR. MM S SERVIGES PAGE- 1 |
| Entemep osioa03  PRoRTv.  Estoasooo T rR®- |

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 226

STATUS:

REQUEST CONTROL NUMBER: 4563

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE ADD THE FOLLOW NG CRI TERIA TO EXCEPTI ON CODE 226 ( PROCEDURE RE-
REQUI RES MODI FI ER) .

| IF THE CLCAAM TYPE IS J (PHYSICIAN), THE TYPE OF SERVICE IS (3), THE
| PROCEDURE CODE |'S T1001 ( NURSI NG ASSESSMENT W TH OB SERVI CE) AND THE
| MODI FI ER TH IS NOT PRESENT ON THE DETAIL LINE, THEN POST EXCEPTI ON 226.

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

O ADD A NEW 88 LEVEL (W« 156-PRC- CD- MOD- TH- EXG 226) TO BWAC2050
VWH CH WLL HOLD THE VALUE ' T1001'.

| O ADD LOG C TO SECTI ON S340- 000- EDI T- LI NE- | TEM OF BWPC2050 WHI CH
| WLL CHECK FOR THE ABOVE STATED CRI TERIA AND DETERM NE | F EX-
CEPTI ON 226 SHOULD BE POSTED.

O RECOWPI LE PROGRAM5S BWSC2050 AND BWOC0034.

08/ 04/03. ADDED - 179.

09/03/03. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4460 SUB BY- SANDY RI CCOLO SUB FOR- MM S PAGE- 1
ENTERED- 08/ 12/ 03 PRI ORI TY- EST- DAYS- 001 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 609
STATUS:
REQUEST CONTROL NUMBER: 4574
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
PLEASE UPDATE THE CRI TERI A OF EXCEPTI ON 609 ( FQHC ENCOUNTER STATE ONLY),
AS ESTABLI SHED ON CSR 4261, TO POST ON THE UPDATED ENCOUNTER PROCEDURE
CODE LI ST AS FOLLOWS:
EXCEPTI ON 609 NEEDS TO CONTI NUE TO POST ON FQHC ENCOUNTER PROCEDURE
CODES (0200D, 5900M 9000M 9001M 9005M 9006M 9007M AND 9701M FOR
CLI ENTS ON THE PRE-ESTABLI SHED STATE-ONLY PROGRAMS FOR DATES OF SERVI CE
ON OR BEFORE 9/30/03. THE EXCEPTI ON W LL ALSO NEED TO POST FOR PROCEDURE
CODE T1015 FOR CLI ENTS ON THE SAME STATE- ONLY PROGRAMS FOR DATES OF
SERVI CE ON OR AFTER 10/ 01/ 03.
THI' S CSR | S NECESSARY FOR HI PAA COMPLI ANCE.

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWAC3550; ADDED 88 LEVEL WH 100- FOHC- STATE- ONLY- T1015 CONTAI N-
I NG THE VALUE T1015.

2. BWPC3550; ADDED LOG C | N SECTION S381 TO CHECK THE DATES OF
SERVI CE AND THE NEW 88 LEVEL ABOVE.

3. RECOWI LE BWSC3550 AND BWOC0086.
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 111

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MMBER - 260 SUB Bv. SaDY ROmLo  sB For. was PAGE- 2 |
| vt os 1203 Pmoa . Estowsoor TR T |

08/12/ 03. ADDED - 550.

| 09/23/03. UPDATED - 551.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4461 SUB BY- SANDY RI CCOLO SUB FOR- MM S PAGE- 1
ENTERED- 08/ 12/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON: CHANGES TO EXCEPTI ON 560

STATUS:

REQUEST CONTROL NUMBER: 4575

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE UPDATE THE CRI TERI A OF EXCEPTI ON 560 ( FQHC ENCOUNTER ON CLAI M
W THOUT A PAYABLE, QUALI FYI NG SERVI CE) TO READ AS FOLLOWS:

THE FOLLOW NG CONDI TI ONS ARE TRUE:

A. CLAIM TYPE IS "J" (PHYSICI AN CLAIM; AND,

B. PROVI DER SPECI ALTY CODE IS "90" (FQHC); AND,

C. LINE | TEM PROCEDURE CODE EQUALS (0200D, 5900M 9000M 9001M 9005M
9006M 9007M 9008M 9700M) FOR DATES OF SERVI CE ON OR BEFORE 9/30/03
OR PROCEDURE CODE EQUALS T1015 FOR DATES OF SERVI CE 10/ 01/ 03 AND AFTER.
EXCEPTI ON:  BYPASS PROCEDURE CODE T1015 W TH MODI FI ER HE BI LLED BY PROV-
IDER TYPE 73 WTH A SPECIALTY 90 FOR DATES OF SERVI CE 10/ 01/03 AND
AFTER.

( MEDI CAL ENCOUNTER CODES) ; AND,

D. THERE ARE NO OTHER LI NE-I TEMS W TH MATCHI NG DATES OF SERVI CE AND

LI NE | TEM ALLOAED AMOUNT GREATER THAN ZERO EXCLUDI NG THE FOLLOW NG
CODES: 36400- 46425, 36511-36515, 38204-38215, 70000-79999, 80000-89999,
P3000- P3001, AND ALL HCPCS PROCEDURE J CODES, Q CODES, AND S CODES.

THI'S CSR |'S NECESSARY FOR HI PAA COVPLI ANCE.

THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

ADDENDUM AS OF SEPTEMBER 24, 2003

PLEASE ADD THE FOLLOW NG DENTAL CODES TO THE CRI TERI A OF EXCEPTI ON CODE
560, LETTER D. ON PAGE 1 OF THIS CSR D0210, D0220, D0230, D0240, D0270,
D0272, DO274, D0321, & D0330 (DENTAL RADI OGRAPHS); AND D0460 & D0501
(TEST & LAB EXAM) .

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 113

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
! !
| NnecR - as01 suB Bv. Swov moio sk ok was  eae 2 |
| EnreReo os 1203 PR Estowsooo T TR T |

| SYSTEM SPECI FI CATI ONS:

TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWMC5000; ADDED 05 LEVEL WK 000-SEP-30-2003 CONTAINING THE
VALLE 14518, VK- 000-OCT-01-2003 CONTAI NI NG THE VALUE 14519, 88
LEVEL WH- 100- FOHG ENCOUN- CODE- T1015 CONTAI NING THE VALUE
T1015, AND ADDED LOG C IN SECTI ON S380 AND S410 TO CHECK THE
NEW CRI TERI A

2. RECOWPI LE BWMC5000.

08/12/03. ADDED - 550.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| 09/23/03. UPDATED - 551. |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4462 SUB BY- SANDY RI CCOLO SUB FOR- MM S PAGE- 1
ENTERED- 08/ 12/ 03 PRI ORI TY- EST- DAYS 001 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 553
STATUS:
REQUEST CONTROL NUMBER: 4576
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE UPDATE THE POSTI NG CRI TERI A FOR EXCEPTI ON CODE 553 ( FQHC CLAI M
W TH M SSI NG MEDI CAL ENCOUNTER CODE/ UNI TS) TO READ AS FOLLOWS:

THE FOLLOW NG CONDI TI ONS ARE TRUE:

A. CLAIM TYPE IS "J" (PHYSICI AN CLAIM; AND,

B. PROVI DER SPECI ALTY CODE IS "90" (FQHC);
AND

1. LINE-ITEM PROCEDURE CODE EQUALS "99202- 99205", "99212-99215"
(EVAL & MGMI PROCEDURE CODES) ;

2. THERE IS NO LI NE | TEM PROCEDURE CODE "9000M OR 9001M' ( MEDI CAL
ENCOUNTER CODE) FOR DATE OF SERVICE ON OR BEFORE 9/30/03 OR
PROCEDURE CODE "T1015" ON OR AFTER DATE OF SERVI CE 10/01/03.

3. THERE IS A LI NE-1 TEM PROCEDURE CODE "9000M OR 9001M' ON OR BEFORE
DATES OF SERVI CE 9/30/03 OR "T1015" ON OR AFTER DATE OF SERVI CE
10/ 01/03; BUT THE UNITS OF SERVICE & OR DATES OF SERVI CE DO NOT
EQUAL BETWEEN LI NE | TEVS.

4. THERE IS A LINE | TEM PROCEDURE CODE "9000M OR 9001M' ON OR BEFORE
9/ 30/ 03 OR "T1015" ON OR AFTER 10/01/03; AND, THE DOS OVERLAP.

THI'S CSR | S NECESSARY FOR HI PAA COVPLI ANCE.
ADDENDUM AS OF SEPTEMBER 24, 2003

PLEASE BYPASS EXCEPTI ON CODE 553 ( FQHC CLAIM W TH M SSI NG MEDI CAL EN-
COUNTER CODE/ UNI TS OR ENCOUNTER W O E&M) WHEN T1015 W TH MODI FI ER HE
I'S BI LLED BY PROVI DER TYPE 73 ( COMMUNI TY MENTAL HEALTH CENTER) W TH A
SPECI ALTY 90 ( FQHC).

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 115

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NnBER - a0 suB Bv. Swov macio sk ror was  eaa 2 |
|Enremep osi 1203 e Estowsoor T TR T |

| TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWPC3550; ADDED LOG C IN SECTION S381 TO CHECK THE DATES OF
SERVI CE AND THE NEW 88 LEVEL ADDED FOR CSR4460.

2.  RECOWPI LE BWSC3550 AND BWOC0086.

08/ 12/ 03. ADDED - 550.

| 09/23/03. UPDATED - 551.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 116

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- o |
| !
| TMMBER - 4468 SUB BY. SANDY ASBACH  SUB FOR. WM S Stvices | pace. 1 |
| Entereo os270s  PmoaTv. Estowsooo TR T |

|| DESCRI PTI ON:  CHANGES TO EXCEPTI ON 353

|| STATUS:

REQUEST CONTROL NUMBER 4583

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

| I'N ORDER TO COWPLY W TH HI PAA, MAA HAS ASSI GNED THE FOLLOW NG NON DMVE

| REPLACEVENT CODES FOR THE PHYSI Cl ANS ORTHOTI CS PROGRAM EFFECTI VE W TH
| DATES OF SERVI CE 10/01/03, AND FOR THE TYPE OF SERVICE (3) ONLY, PLEASE
ADD THESE CODES TO THE CRI TERIA TO POST EXCEPTI ON CODE 353 ( PROCEDURE
CODE REQUI RES APPROVAL) ;

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

L3000 (FOOT | NSERT) |
L3030 (FOOT ARCH) |
L3170 (FOOT HEEL STABI LI ZER) |
| L3215 ( ORTHOPEDI C FOOTVEAR) |
| L3219 ( ORTHOPEDI C MENS SHOE) |
| L3230 (CUSTOM SHOES | NLAY) |
| L3310 (SHOE LI FT NEOPRI NE) |
| L3320 (SHOE LI FT CORK) |
| L3334 (SHOE LIFT PER | NCH) |
| L3340 (SHOE WEDGE SACH) |
| L3350 (SHOE HEEL VEDGE) |
| L3360 (SHOE SOLE WEDGE, OUTSI DE |
| L3400 (SHOE METATARSAL BAR WEDGE) |
| L3410 (SHOE METATARSAL BAR BETWEEN) |
| L3420 (FULL SOLE/ HEEL WEDGE) |
| |
| |
| |
| |
| |
| |
| |
|

|

|

|

|

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:
TO COWLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

| 1. BWAC3550; ADDED 88 LEVEL WK- 009- NON- DME- REPLACE- CODES CONTAI N-
| I NG THE ABOVE PROC CODES.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCIAL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4468 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 2
ENTERED- 08/ 27/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

2. BWPC3550; ADDED CODE IN SECTION S700 TO CHECK THE ABOVE 88
LEVEL AND FOR A TYPE OF SERVICE 3 AND DATES OF SERVICE ON OR
AFTER OCT 1, 2003. |F ALL OF THE ABOVE IS MET THEN POST EX-
CEPTI ON 353.

3. RECOWI LE BWSC3550 AND BWOC0086.

08/27/03. ADDED - 179.

09/12/03. UPDATED - 551.
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEMS

CSR LOG
NUMBER - 4473 SUB BY- SUE HI LTON SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 09/ 03/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON: UPDATE SOURCE OF ADM SSI ON
STATUS:
REQUEST CONTROL NUMBER: 4589
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
CURRENTLY, WHEN ALPHA CHARACTERS A - Z ARE KEYED | NTO THE SOURCE OF AD
M SSI ON (ADM T- SRC: ) FIELD ON I NPATI ENT "R" AND "S" CLAIMS, THE | NFOR-
MATI ON HI GHLI GHTS | N RED AND THE ALPHA CHARACTER MUST BE REMOVED. PLEASE
UPDATE THE MM'S TO ALLOW ALPHA CHARACTERS A - Z TO BE KEYED I NTO THI S
FI ELD W THOUT HI GHLI GHTI NG | N RED.
ALSO, PLEASE UPDATE THE EXCEPTI ON 206 HARD CODI NG ( ATTACHED) BY ADDI NG
ADM SSI ON SOURCE CODE " A" (TRANSFER FROM A CRI TI CAL ACCESS HOSPI TAL) AS
A VALI D CODE. SOURCE CODES "B" THROUGH "Z" ARE CURRENTLY NOT ASSI GNED
AND NEED TO POST EXCEPTI ON CODE 206.

THI' S CSR | S NECESSARY TO BECOMVE COWPLI ANT W TH THE UB- 92 BI LLI NG SPEC-
| FI CATI ONS AND HI PAA.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

ADD SYSTEM CHANGE, NUMERI C TO ALPHA ADM T SORCE.

09/ 03/03. ADDED - 269.
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4475 SUB BY- SUE HI LTON SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 09/ 03/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  UPDATE PATI ENT STATUS CODES

STATUS:

REQUEST CONTROL NUMBER: 4591

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

I'N ORDER TO BECOMVE COWPLI ANT W TH THE UB-92 BI LLI NG SPECI FI CATI ONS AND
HI PAA, PLEASE ADD THE FOLLOW NG PATI ENT STATUS CODES *43, 50, 51, 62,
AND 63 TO THE LI ST OF VALI D CODES FOR EXCEPTI ON 167 ( SEE ATTACHED) :

*43 - DI SCHARGED/ TRANSFERRED TO A FEDERAL HOSPI TAL
50 - HOSPICE - HOME
51 - HOSPICE - MEDI CAL FACILITY
62 - DI SCHARGED/ TRANSFERRED TO AN | NPATI ENT REHABI LI TATI ON FACI LI TY
(I'RF) I NCLUDI NG REHABI LI TATI ON DI STI NCT PART UNI TS OF A HOSPI TAL.
63 - DI SCHARGED/ TRANSFERRED TO A MEDI CARE CERTI FI ED LONG TERM CARE
HOSPI TAL (LTCH) .

*PATI ENT STATUS CODE 43 USED WHEN A PATI ENT IS TRANSFERRED TO ANOTHER
HOSPI TAL. DRG (R) CLAIMS WTH THI' S PATI ENT STATUS CODE NEED TO BE PRO-
RATED BASED ON THE LENGTH OF STAY (LOS) ACCORDI NG TO THE SAME CRI TERI A
CURRENTLY USED FOR PATI ENT STATUS CODES 02 AND 05.

ADDENDUM AS OF NOVEMBER 5, 2003

WE HAVE DI SCOVERED THAT PATI ENT DI SCHARGE STATUS CODES 43, 62, & 63
ARE NOT SUPPORTED BY THE AP- DRG GROUPER VERSI ON 14.1. WHEN THESE CODES
ARE KEYED ON AN | NPATI ENT DRG OR RCC CLAIM THEY DO NOT GROUP CORRECT-
LY. I N ORDER TO BE COWPLI ANT W TH THE UB- 92 BI LLI NG SPECI FI CATI ONS AND
HI PAA, WE MUST BE ABLE TO PROCESS THESE CODES WHEN BI LLED. PLEASE
CROSSWALK AND GROUP THESE CODES AS FOLLOWS:

1. PATI ENT STATUS 43 SHOULD CROSSWALK TO, AND PROCESS THE SAME AS PA-
TIENT STATUS 02 (I.E. PRO- RATE APPROPRI ATELY & BYPASS EXCEPTI ON 235
WHEN THE STAY IS 24 HOURS OR LESS). THI'S CHANGE | S EFFECTI VE W TH AD-
M SSI ONS ON AND AFTER 10/ 01/03. FOR ADM SSI ONS PRI OR TO 10/01/03,
POST EXCEPTI ON 367 AND DO NOT CROSSWALK.
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4475 SUB BY- SUE HI LTON SUB FOR- MM S SERVI CES PAGE- 2
ENTERED- 09/ 03/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

2. PATI ENT STATUS CODES 62 & 63 SHOULD CROSSWALK TO, AND PROCESS THE
SAME AS PATI ENT STATUS 03 REGARDLESS OF THE ADM SSI ON DATE.

ALSO, PLEASE ADD PATI ENT DI SCHARGE STATUS CODES 61 & 64 TO THE LI ST OF
VALI D CODES. THESE CODES SHOULD CROSSWALK TO, AND PROCESS THE SAME AS
PATI ENT STATUS CODE 03 REGARDLESS OF THE ADM SSI ON DATE.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

ADDENDUM AS OF DECEMBER 18, 2003

PLEASE CORRECT THE FOLLOW NG 2 ERRORS ON THE NOVEMBER 5, 2003 ADDENDUM
1. THE LAST SENTENCE I N #1 ABOVE SHOULD BE, "FOR ADM SSI ONS PRI OR TO
10/ 01/ 03, POST EXCEPTI ON 167 AND DO NOT CROSSWALK.

2. PATIENT STATUS CODE 62 (LISTED IN #2 ABOVE) SHOULD CROSSWALK TO, AND
PRO-RATE THE SAME, AS CURRENT PATI ENT STATUS 05 (I|.E. PRO RATE APPROPRI -
ATELY & BY- PASS EXCEPTI ON 235 WHEN THE STAY |S 24 HOURS OR LESS).

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

O ADD THE NEW VALUES TO DED03160 (PATIENT STATUS) IN THE ADD
SYSTEM

O MODIFY THE LOG C OF SECTION S320-210- DETERM NE- TRANSFER AND
S460- 000-DRG PRI CI NG | N BWC3530 TO HANDLE THE PRORATED PRI C-
| NG REQUESTED ABOVE.

O RECOWI LE PROGRAMS BWSC3530 BWSC2040 BWSC2050 BWOC0087

BWOC0037 BWOC0039 AND ALL OTHER PROGRAMS EFFECTED BY THE ADD
SYSTEM COPY MEMBER CHANGES MADE ABOVE.

O ADD THE NEW VALUES TO DED03160 (PATIENT STATUS) IN THE ADD
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BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4475 SUB BY- SUE HI LTON SUB FOR- MM S SERVI CES PAGE-
ENTERED- 09/ 03/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

SYSTEM

MODIFY THE LOG C | N BWC2040 AND BWPC2060 TO POST EXCEPTI ON
0167 FOR THE CRI TERI A SPECI FI ED ABOVE.

ADDED LOG C TO BWPC3520 TO CROSS-WALK THE PATIENT STATUS
CODES.

RECOWPI LE PROGRAMS BWSC2040 BWSC2060 BWSC3520 BWOC0085
BWOC0037 BWOC0039, ALSO RUN "TSO EXTCOWP" TO COWPI LE ALL OTHER
PROGRAMS THAT HAVE THE PATI ENT STATUS COPY MEMBER I NCLUDED IN
THEM

09/03/03. ADDED - 269.

12/18/03. UPDATED - 158.

PAGE 121
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 122

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R R RL e e e T e e P e P T LR T PP TERE PR EPEPRTRRT |
| !
| NMBER - 4476 SUB BY. SANDY RIGOOLO | SUB FOR. WM S Stvices | pace. 1 |
| EnereD 0903108 PRGRTY.  Estoavsooo  kec. 09104103 |

DESCRI PTI ON:  MODI FY PROC CHARGE FOR FQHC

STATUS:

| REQUEST CONTROL NUMBER: 4592

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

| PLEASE UPDATE THE PROVI DER CHARGE FI LE (SCREEN 6) TO ALLOW A PROCEDURE
| CODE LEADI NG W TH AN ALPHA CHARACTER AS A VALID FQHC CODE W THI N THE

| PROVI DER CHARGE KEY. SEE THE HI GHLI GHTED SCREEN PRI NT ATTACHVENT | NDI -
| CATI NG THE AREA NEEDI NG THE UPDATE.

|

| THI'S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

ADD LOGI C TO SCREEN 6 TO ALLOW ALPHA CHARACTER AS VALI D.

09/ 03/ 03. ADDED - 269.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4481 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 09/ 04/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 105

STATUS:

REQUEST CONTROL NUMBER: 4595

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

I'N ORDER TO BE COWPLI ANT W TH HI PAA, MAA W LL ACCEPT BOTH DI AGNCSI S

FI ELDS FOR EACH DETAIL LINE ON THE 837 CLAIM FORM AND MAA HAS REDEFI NED
THE MM S SCREEN FORMAT TO ALSO HOLD BOTH DI AGNOSI S CODES. THI'S HAS CRE
ATED A PROBLEM W TH EXCEPTI ON 105 ( PROCEDURE TO DI AGNOSI S) THAT WE W LL
NEED TO CORRECT. CURRENTLY THE SYSTEM IS LOOKI NG AT ONLY 1 DI AGNCSI S
AND DETERM NI NG WHETHER TO POST TO THE CLAI M OR NOT, DEPENDI NG ON THE

DI AGNCSI' S LI ST TIED TO THE PROCEDURE CODE LI STED ON THE MM S (10) SCREEN
(HI STORY RELATED EDI TS).

CURRENTLY WHEN A PROCEDURE CODE |'S ADDED ON THE MM S (10) SCREEN (HI S-
TORY RELATED EDIT) FILE AS MEDI CAL CRI TERIA THERE | S A FI ELD AVAI LABLE
TO ADD A DI AGNOSI S LI ST, TO EITHER (1) I NCLUDE OR (E) EXCLUDE THE DI AG
NOSI S ON THE LI ST FROM THE PROCEDURE CCDE. | F A PROCEDURE CODE HAS A (1)
I'N THE DI AGNOSI S | NDI CATOR FIELD AND THERE IS A NUMBER I N THE DI AGNCSI S
LI ST FI ELD EG (1000), EXCEPTION 105 PROWPTS THE SYSTEM TO LOOK AT THE
PROCEDURE AND DI AGNOSI'S ON THE CLAIM AND | F THE DI AGNOSI S ON THE CLAI M
I'S ON THE | NCLUDE DI AGNOSI S LI ST FROM THE MEDI CAL CRI TERI A FI LE, EXCEP-
TION 105 DOES NOT POST. |F THE DI AGNOSIS ON THE CLAIM IS NOT ON THE I N
CLUDE DI AGNCSI S LI ST, EXCEPTION 105 WLL POST TO THE CLAI M

| F THE PROCEDURE CODE ON THE MEDI CAL CRI TERI A FILE HAS AN (E) IN THE

DI AGNCsSI S FI ELD EG (1001), EXCEPTION 105 PROMPTS THE SYSTEM TO LOOK AT
THE PROCEDURE AND DI AGNOSI S ON THE CLAIM AND | F THE DI AGNOSI S ON THE
CLAIM IS ON THE EXCLUDE DI AGNCSI S LI ST FROM THE MEDI CAL CRI TERI A FI LE,
EXCEPTI ON 105 WLL POST TO THE CLAIM W TH THE ADDI TI ON OF A SECOND

DI AGNCSI S FI ELD THE SYSTEM CRI TERI A NEEDS TO CHANGE.

PLEASE ADD LOGI C TO THE SYSTEM TO CHANGE THE WAY EXCEPTI ON 105 POSTS TO
THE CLAIM | F THE PROCEDURE CODE ON THE MEDI CAL CRI TERI A FILE HAS AN (1)
I'N THE DI AGNCSI S | NDI CATOR FI ELD, CHANGE THE SYSTEM LOGI C TO LOOK AT
BOTH DI AGNOSI S CODES ON THE QLAI M DETAIL LINE, AND | F AT LEAST ONE OF
THE DI AGNOSI'S CODES ON THE CLAIM IS ON THE | NCLUDE LI ST FOR THE PROCE-
DURE, DO NOT POST EXCEPTI ON CODE 105.
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 124

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R Eenen e L L e e e e e P e P e P TR TP TR TP TR TR EERLRREERD |
| !
| MBER - 4481 SUB BY. SANDY ASPAGH  SUB FOR. WA S Stvices PAGE- 2 |
| wemeoooroa0s  Pmoa . Estowsooo T TR T |

| | F THE PROCEDURE CODE ON THE MEDI CAL CRI TERI A FILE HAS AN (E) I N THE
| DI AGNOSI S | NDI CATOR FI ELD, CHANGE THE SYSTEM LOGI C TO LOOK AT BOTH

| DI AGNOSI S CODES ON THE CLAI M DETAIL LINE AND | F AT LEAST ONE OF THE

DI AGNOSI S CODES ON THE CLAIM IS ON THE EXCLUDE LI ST FOR THE PROCEDURE
CODE, POST EXCEPTI ON CODE 105.

THI'S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

TO COVPLETE THI'S CSR THE FOLLOA NG NEEDS TO BE DONE. |
|

1.  BWMCA000; ADDED 05 LEVEL WW 005- RANGE- ARGUVENT-DI AG-2.  ADDED |
CODE | N S310- 041- OBTAI N- DI AGNOSI S TO MOVE THE SECOND DI AG CODE |
TO THE ABOVE HOLD. ADDED CODE I N S310- 046- USE- Di AG- RANGE TO |
CHECK THE ABOVE HOLD AS WELL WHEN CHECK THE FIRST DI AGNGSI S |
CCDE. |
|

| 2. RECOMPI LE BWMC4000. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

09/04/03. ADDED - 269.

| 09/19/03. UPDATED - 551.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4490 SUB BY- SUE HI LTON SUB FOR- LESLIE LYNAM PAGE- 1
ENTERED- 09/ 16/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  NEW CRI TI CAL ACCESS HOSPI TAL

STATUS:

REQUEST CONTROL NUMBER: 4605

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

EFFECTI VE W TH DATES OF SERVI CE 10/01/03 AND AFTER, PLEASE ADD THE FOL-
LOW NG HOSPI TAL TO THE CRI TI CAL ACCESS HOSPI TAL (CAH) PRI CI NG SET- UP.

WH TMAN COVMMUNI TY HOSPI TAL - 3365202

ADDENDUM AS OF NOVEMBER 3, 2003

EFFECTI VE W TH DATES OF SERVI CE 12/01/ 03 AND AFTER, PLEASE ADD THE
FOLLOW NG HOSPI TAL TO THE CRI TI CAL ACCESS HOSPI TAL ( CAH) PRI CI NG
SET- UP:

M D-VALLEY HOSPI TAL - 3343506

ADDENDUM AS OF DECEMBER 10, 2003

EFFECTI VE W TH DATES OF SERVI CE 01/ 01/ 04 AND AFTER, PLEASE ADD THE
FOLLOW NG HOSPI TAL TO THE CRI TI CAL ACCESS HOSPI TAL ( CAH) PRI CI NG
SET- UP:

UNI TED GENERAL HOSPI TAL - 3300480

ADDENDUM AS OF FEBRUARY 17, 2004

EFFECTI VE W TH DATES OF SERVI CE 03/01/04 AND AFTER, PLEASE ADD THE
FOLLOW NG HOSPI TAL TO THE CRI TI CAL ACCESS HOSPI TAL (CAH) PRI CI NG
SET- UP:

SUNNYSI DE COVMUNI TY HOSPI TAL - 3300076

SYSTEM SPECI FI CATI ONS:
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 126

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R e R e e e e T TP e P TP TP TP PP TP TR TRRTRRLRREERT |
| !
| NeR 200 B Bv. SUE HLTON SUB FOR- LESLIE LYNAM PAGE- 2 |
| vt oo/ 1603 PRa . Estowsooo TR T |

| 1. BWAC3530; ADDED LOGI C TO COPY NEW COPY MEMBER WI'318050. THIS
| I'S THE NEW CRI TI CAL ACCESS HOSPI TAL TABLE TO BE USED FOR CAH
| PRI CI NG.

| 2. BWPC3530; ADDED LOGI N IN SECTIONS S310, S430, S435, AND S496
| TO SEARCH THE NEW TABLE WI'318050 AND PAY THE PROVI DERS LI STED
| IN THE TABLE AT THE CR Tl CAL ACCESS HOSPI TAL RATES.

|

| 3. RECOVPI LE BWSC3530 AND BWOCO087.

|

| ADDENDUM AS OF 11/ 03/ 03:

| 1. Wr318050; ADDED NEW PROVI DER W TH EFFECTI VE DATE 12/ 01/ 03.

| 2. RECOWPI LE BWSC3530 AND BWOCD087.

ADDENDUM AS OF 12/ 10/ 03:

1. Wr318050; ADDED NEW PROVI DER W TH EFFECTI VE DATE 01/ 01/ 04.

| ADDENDUM AS OF 02/17/04:

|

| 1. Wr318050; ADDED NEW PROVI DER W TH EFFECTI VE DATE 03/ 01/ 04.
|

| 2.  RECOWPI LE BWSC3530 AND BWOC0087.

[
|
| 09/16/03. ADDED - 550.
[
|

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| 2. RECOMPI LE BWSC3530 AND BWOC0087. |
|
|
|
|
|
|
|
|
|
|
|
|
| 02/ 26/ 04. UPDATED - 551. |
|

|

|

|

|

|

|

|



BWCSRLST- R003
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
= - mmm e e e
|
g
| NUMBER - 4503 SUB BY- JOHNA LITTLE SUB FOR- CATHI E OTT PAGE- 1
[ = = m e e e e e e
| ENTERED 09/ 30/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

| DESCRI PTI ON: MODI FY ENCOUNTER DATA EDI TS

STATUS:

REQUEST CONTROL NUMBER: 4620

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

THI'S CSR AMENDS CSR #4449 (SEE ATTACHED) WHI CH FULFI LLED A DPS REQUEST
TO I DENTI FY AND CHANGE SPECI FI C FI ELD EDI TS, REMOVI NG THOSE FATAL ERRORS
| FROM THE ACS ERROR COUNTS AND FLAGG NG THOSE ERRORS AS " ASSOCI ATI ON*"

| EDI TS. NO CHANGE WAS MADE TO THE VALUES THAT ARE STORED I N THE OUTPUT
RECORDS. SINCE THI S REQUEST WAS SUBM TTED, FURTHER CLARI FI CATI ON FROM
DPS HAS BEEN COVMMUNI CATED THAT REQUI RE REVI SIONS TO FI ELD 8 ( PERFORM NG
PRESCRI BI NG PROVI DER | D) AND FI ELD 39 ( ALTERNATE PERFORM NG/ ATTENDI NG
OR PRESCRI BI NG PROVI DER | D) .

1. WHEN THE MEDI CAID | D FOR THE PERFORM NG PRESCRI BI NG PROVI DER ( FI ELD
8) IS M SSING OR I NVALI D AND THERE IS NO VALI D ALTERNATE | D PRESENT
| (FIELD 39), FLAG AS ERROR. | NCLUDE | N ACS ERROR COUNT.

|
|
|
|
|
| AVENDMVENTS
|
|
|
|

| | SSUE THE CURRENT ERROR MESSAGE 103 (ALSO SEEN I N CSR 4097, 7.3)
| W TH THE | NCLUSI ON OF THE FOLLOW NG TEXT REVI SI ON:

| "PERF/ PRESC # M SSI NG | NVALID W NO VALI D ALT I D".
BLANK, 8-FILLED, OR 9-FILLED, OR IS AN | NVALI D MEDI CAI D PROVI DER NUMBER.

FIELD 39 IS INVALID IF THE MEDICAID ID IS M SSING | NVALID AND IT IS
| O-FI LLED, HYPHEN-FI LLED, BLANK, 8-FILLED, OR 9-FILLED.

|
| CONSI DER FIELD 8 M SSING OR INVALID IF IT I'S O-FI LLED, HYPHEN-FI LLED,
|
|

| 2. REMOVED REVI SED MESSAGE 103 FROM THE " ASSOCI ATI ON*" ERRORS TO THE
| RECORDS THAT ARE COUNTED AS ERRORS. REMOVE '*' FROM THE PREFI X OF
THI' S MESSAGE.

|

| 3. REMOVE MESSAGE 26 FROM THE LI ST OF ACTIVE EDI TS. MESSAGE 103 SHOULD
| REVI EW ALL ALTERNATE | DENTI FI ERS | NCLUDI NG STATE LI CENSE NUMBERS,

|
|
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 128

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e L |
| !
| MMBER - 4503 SUB BY. JOMA LITTLE | SUB FoR GaTHE T paee. 2 |
| vt oo/s0/03  Pma . Estowsooo T TR T |

FEDERAL TAX | DENTI FI ERS, NABP | DENTI FI ERS, AND DEA | DENTI FI ERS.
| 4.  THE FOLLOW NG CONDI TI ONS SHOULD NOT BE COUNTED AS ERRORS:

| IF THERE |'S AN | NVALI D NEDI CAl D PERFORM NG PRESCRI BI NG PROVI DER

| NUMBER (FI ELD 8) BUT THERE IS A VALI D ALTERNATE I D (FI ELD 39),

| THERE SHOULD BE NO ERROR.

|

| IF THERE IS A VALI D MEDI CAl D PERFORM NG/ PRESCRI BI NG PROVI DER NUM

| BER (FIELD 8) W TH AN I NVALI D ALTERNATE | D (FIELD 39), THERE SHOULD
| BE NO ERROR.

| SYSTEM SPECI FI CATI ONS:

MADE CHANGES TO PROGRAM BWWP6112 AS SPECI FI ED.

09/30/03. ADDED - 269.

10/ 31/03. UPDATED - 521.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4506 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 10/ 08/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 332
STATUS:
REQUEST CONTROL NUMBER: 4564
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
THE FOLLOW NG REQUEST CSR IS A RESULT OF A RECENT MEETING W TH THE MED
| CAL DI RECTOR CONCERNI NG MAA METHODOLOGY AND PAYMENT TO PEDI ATRI C | N-
TENSI VI STS FOR ANESTHESI A SERVI CES. THI S REQUEST W LL REDUCE CLAI M5
POSTI NG FOR REVI EW OF EXCEPTI ON 332 I N CLAI MS PROCESSI NG.
PLEASE BYPASS EXCEPTI ON CODE 332 (PROVI DER TYPE | NVALI D FOR PROCEDURE)
WHEN A PROVI DER OTHER THAN ANESTHESI OLOG ST ( PROVI DER TYPE 48) OR NURSE
ANESTHET!I ST ( PROVI DER TYPE 49) BILLS W TH ANESTHESI A PROCEDURE CODES
(00100-01999) AND THERE IS AN EXPEDI TED AUTHORI ZATI ON NUMBER ON THE
CLAI' M BEG NNI NG W TH 870001201 THROUGH 870001250.

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

O ADD LOGC TO SECTION S590-100- PROVI DER-EDI TS OF BWPC3530 TO
BYPASS THE POSTI NG OF EXCEPTI ON 332.

O ADD LOG C TO SECTI ON S810- 100- PROVI DER-EDI TS OF BWPC3550 TO
BYPASS THE POSTI NG OF EXCEPTI ON 332.

O ADD WK-332-PROCS- 00100-01999 TO BWAC3530 AND BWAC3550 TO HOLD
THE PROCEDURE CODE VALUES REQUESTED | N THE CSR.

O ADD WK-332-FIRST-LI-PA AND WK-332-SECOND LI-PA TO BOTH
BWAC3530 AND BWAC3550 TO HOLD THE VALUES 870001201 -
870001250.

O  RECOWI LE PROGRAMS BWSC3530 BWSC3550 BWOC0086 AND BWOC0087.
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AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e |
| !
| MMBER - 4506 SUB BY. SANDY ASPAGH | SUB FOR. MM S SERVIGES PAGE- 2 |
| Entemep 1008703 PRoRTv. Esmowsooo T rR®- |

10/ 08/03. ADDED - 269.

02/10/ 04. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4509 SUB BY- CHRI STINE CHUM. SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 10/ 09/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO BWWF5700- R0O02 REPORT
STATUS:
REQUEST CONTROL NUMBER: 4625
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
PLEASE UPDATE " PROCEDURE CODE UPDATE ACTI VI TY REPORT" BWWF5700- RO0O2 TO
I NCLUDE | NFORVMATI ON FROM PAGE 2 OF THE PDDD FILE (05 SCREEN) FOR BOTH
BEFORE AND AFTER UPDATED SECTI ONS.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

I'N ORDER TO COWPLETE THI S CSR THE FOLLON NG W LL NEED TO BE DONE.

MAKE CHANGES TO PROGRAM BWSF5801 TO ADD THE PLACE OF SERVICE 2 AND
THE VALI D PROC CODE MODI FI ERS BEG N DATE, END DATE AND MODI Fl ERS.

RECOWPI LE BWSF5801.

UPDATE SYSTEM DOCUMENTATI ON FOR REPORT BWWF5700-R002. (F57R002S
AND F57RO02E) .

SEND A TEST REPORT TO CHRI STINE CHUMLEY IN BIN 12.

10/09/03. ADDED - 269.

01/16/04. UPDATED - 177.
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4511 SUB BY- SUE HI LTON SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 10/ 09/ 03 PRI ORI TY-2 EST- DAYS- 000 REQD-
BEGI N- 10/ 09/ 03 COMPLETE- CLOSE-

DESCRI PTI ON:  MODI FY LEADI NG 0 ON SURG PROC CD

STATUS: | N PROCESS

REQUEST CONTROL NUMBER: 4631

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

WHEN SURG CAL PROCEDURE CODES ARE ENTERED | NTO THE PROCEDURE CODE FI ELDS
ON R (I NPATI ENT DRG AND S (| NPATI ENT RCC) CLAIMS, THE SYSTEM PLUGS
LEADI NG ZERCS | F THE CODE IS LESS THAN 4 DIGI TS. THI S IS CAUSI NG CLAI M5
TO GROUP AND PAY | NCORRECTLY, E. G 74.1 (LOW CERVI CAL CESAREAN SECTI ON)
I'S ON THE CLAIM AND THE EXAM NER KEYS 741, THE SYSTEM PLUGS A LEADI NG
ZERO. THI'S CHANGES THE CODE TO 0741 ( ADRENAL I NCISION).

PLEASE UPDATE THE MM S TO NOT PLUG LEADI NG ZEROS WHEN THE PROCEDURE CODE
I'S LESS THAN 4 DIG TS. ADD TO THE EXCEPTI ON CODE CRI TERIA FOR THE FOL-
LOW NG EXCEPTI ONS TO POST WHEN THE CODE | S LESS THAN 4 DI G TS.

214 - I NVALI D PRI MARY PROCEDURE
215 - I NVALI D 2ND PROCEDURE
216 - I NVALI D 3RD PROCEDURE
535 - | NVALI D 4TH PROCEDURE
536 - I NVALID 5TH PROCEDURE
537 - I NVALID 6TH PROCEDURE

ALSO, THESE EXCEPTI ONS DO NOT POST ON M (OUTPATI ENT) CLAI MS. PLEASE UP-
DATE THE EXCEPTI ON CODE CRI TERI A TO POST THESE EXCEPTI ONS ON OUTPATI ENT
CLAI Ms.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD AND DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

10/ 09/03. ADDED - 269.
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4512 SUB BY- SUE HI LTON SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 10/ 09/ 03 PRI ORI TY-1 EST- DAYS- 000 REQD-
BEGI N 10/ 09/ 03 COMPLETE- CLOSE-

DESCRI PTI ON: MODI FY REV CODE PRI CI NG
STATUS: | N PROCESS

REQUEST CONTROL NUMBER: 4632

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

CURRENTLY REVENUE CODES 100 (LONG TERM ACUTE CARE) AND 101 (PM&R LEVEL
B) ARE PAID AT THE RATE LI STED ON THE PROVI DER CHARGE FILE ONLY WHEN
OCCURRENCE CODES LT (LONG TERM ACUTE CARE) AND R2 (PM&R LEVEL B) ARE
KEYED | NTO THE OCCURRENCE CODE FI ELD ON "S" | NPATI ENT CLAI MS. THESE
OCCURRENCE CODES ARE NOT HI PAA COVPLI ANT AND WE CAN NO LONGER REQUI RE
HOSPI TALS TO BI LL THESE CODES.

PLEASE UPDATE THE MM S TO PAY THE RATE LOADED ON THE PROVI DER CHARGE

FI LES FOR REVENUE CODES 100 AND 101 W TH OR W THOUT AN OCCURRENCE CODE.
DO NOT PRI CE USI NG ANY CHARGE MODES.

ALSO, DO NOT POST EXCEPTION 627 | F THE OCCURRENCE CODE |S M SSING. THI' S
W LL ELI M NATE THE NEED FOR CLAI MS EXAM NERS TO KEY AN OCCURRENCE CODE
TO MAKE THE CLAI M PAY CORRECTLY.

THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD AND DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

10/09/03. ADDED - 269.

PAGE 133
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4513 SUB BY- SUE HI LTON SUB FOR- AUDREY FI NNI GAN PAGE- 1
ENTERED- 10/ 13/ 03 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N 10/ 13/ 03 COMPLETE- CLOSE-

DESCRI PTI ON:  MODI FY FULL RECI PI ENT PROFI LES

STATUS: AWAI TI NG ANALYSI S
REQUEST CONTROL NUMBER: 4615
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
ON FULL RECI PI ENT PROFILES WE NEED TO HAVE BOTH THE REVENUE CODE AND
THE PROCEDURE CODE LI STED FOR OUTPATI ENT HOSPI TAL CLAI MS (CLAIM TYPE
"M') |F BOTH ARE BI LLED ON THE SAME LINE. WE ALSO NEED TO HAVE BOTH THE
REVENUE CODE AND PROCEDURE CODE DESCRI PTI ONS PRI NTED OUT AT THE END OF
THE PROFILE I F THE CLAI M CONTAI NS BOTH CODES.
PLEASE REFER TO THE ATTACHED FULL RECI Pl ENT PROFI LE AND COPY OF THE
OUTPATI ENT CLAI M SHON NG THAT BOTH THE REVENUE CODES AND THE PROCEDURE

CODES WERE ON THI' S CLAI M BUT THAT ONLY THE PROCEDURE CODE PRI NTED ON
THE PROFI LE.

SYSTEM SPECI FI CATI ONS:

10/13/03. ADDED - 269.

PAGE 134
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4515 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 10/ 13/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 332

STATUS:

REQUEST CONTROL NUMBER: 4627

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE ADD THE FOLLOW NG BOLDED CRI TERI A TO THE 332 EXCEPTI ON (I NVALID
PROVI DER TYPE FOR PROCEDURE) .

BYPASS EXCEPTION | F ONE OF THE FOLLON' NG | S TRUE:
1. CLAIM TYPE "J" (PHYSICIAN) W TH PROVI DER TYPE 37 ( AUDI O- SPEECH
PATH) AND ONE OF THE FOLLOW NG | S TRUE:
ADD
FOR DATE OF SERVI CE 07/01/03 AND AFTER, PROV- SPEC | S 64 ( AUDI OLO-
Gl ST) OR 76 ( SPEECH PATHOLOGI ST) AND PROCEDURE CODE | S EQUAL TO
92611.

BYPASS EXCEPTION | F ONE OF THE FOLLOW NG | S TRUE:
2. CLAIM TYPE "J" (PHYSICIAN) AND PROVI DER TYPE 18 USI NG MODI FI ERS
(80, 81, 82) FOR ASSI STANT AT SURGERY.
NEW
11. CLAIM TYPE "J" (PHYSICI AN) BILLED BY PROVI DER TYPE 18 AND
CODES (80000 - 89999) BILLED W TH MODI FI ER 26.
ALL PREVI QUS CRI TERI A STILL PERTAI NS.

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

O MO FY WK- 332-PROCS- 70000- 79999 TO WK- 332- PROCS- 70000- 89999 I N
BWAC3550, WHICH W LL NOW HOLD THE VALUES 70000-89999.

PAGE 135
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 136

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MMBER - 4515 SUB BY. TRINA HOOW  SUB FOR. WM S Stvices | pace. 2 |
|Evrereo 1013703 R Estowsooo T TR T |

|
|
|
| O  ADD W4 007- PROC- CCDE- SPCH- JUL- 03 TO BWAC3550 WHICH WLL HOLD
| THE VALUE FOR PROCEDURE CODE ' 92611'.
|
|
[
|

O ADD A NEW DATE CONSTANT (WK- 000-JUNE-30-2003) TO BWAC3550 TO
HOLD THE CENTURY DATE VALUE FOR JUNE 30, 2003.

| O ADD LOG C TO SECTI ON S810- 100- PROVI DER-EDI TS OF BW,C3550 TO
| BYPASS THE POSTI NG OF EXCEPTI ON 332.

O  RECOWI LE PROGRAMS BWSC3550 AND BWOC0086.

10/ 13/03. ADDED - 269.

02/11/04. UPDATED - 158.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 137

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R RCeE R e T e e e e T T e e R LR LR TR TR LR PR |
| !
| MMBER - 4517 SUB BY. OHRISTINE GHM. SUB FOR. SANDY ASEACH | pace. 1 |
| Evreres 1013703 Pmoa . Estowsooo T e T |
|BEan 101303 cowlere  dlss T |

|| DESCRI PTI ON: MODI FY PDDD DI AGNOI S SCREEN

|| STATUS: AWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4633

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE ADD A BEGI N DATE AND END DATE FI ELD TO THE PDDD REFERENCE FI LE
DI AGNOSI S (05) SCREEN. THI'S SHOULD BE AN OPTI ONAL FI ELD. SEE ATTACHED
EXAMPLE.

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
10/13/03. ADDED - 269. |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
I



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4521 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE-
ENTERED- 10/ 21/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 169
STATUS:
REQUEST CONTROL NUMBER: 4636

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE ADD THE FOLLOW NG MODI FI ERS AND/ OR PROCEDURES TO EXCEPTI ON CODE

169 (MODI FI ER | NVALI D W TH PROCEDURE) :

MOD 26 W TH PROCEDURES (0252 THROUGH G0274
MOD TC W TH PROCEDURES G0252 THROUGH G0274

MOD HA W TH PROCEDURES T2022 AND 0351M FOR TOS 3

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

ADDENDUM AS OF OCTOBER 28, 2003 ( DEBBI E COVERDELL)

CHANGES TO EXCEPTI ON 169 (MODI FI ER | NVALI D W TH PROCEDURE) :

ADD THE FOLLOW NG PROCEDURE CODE TO THE CRI TERIA FOR THE "BO' MODI -
FIER: TYPE OF SERVICE EQUAL TO "9", CLAIM TYPE EQUAL TO MEDI CAL
VENDOR "P" AND PROCEDURE CODE EQUAL TO B4100 VALID WTH "BO'" MODI-
FI ER.

MAKE THE FOLLOW NG CHANGE TO THE KS MODI FI ER: CLAIM TYPE "O' AND
CLAIM TYPE "P" VALID WTH ANY PROCEDURE CCDE.

MAKE THE FOLLOW NG CHANGE TO THE KX MODI FI ER: CLAIM TYPE "O' AND
CLAIM TYPE "P" VALID WTH ANY PROCEDURE CODE.

MAKE THE FOLLOW NG CHANGE TO THE NU MODI FI ER: CLAIM TYPE "O' AND
CLAIM TYPE "P" VALID WTH ANY PROCEDURE CODE.

ADDENDUM AS OF NOVEMBER 25, 2003 ( SANDY ASBACH, DI NEEN KI LMER)

PLEASE ADD THE FOLLOW NG PROCEDURE CODES TO EXCEPTI ON CCDE 169
(MODI FI ER | NVALI D W TH PROCEDURE) FOR TYPE COF SERVI CE 3:

PAGE 138
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 139

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R R T e e e T TP PP PP TP PP LR L RRTERTRRTRS |
| !
| NOVEER - 4521 SUB BY. SANDY ASBACH | SUB FOR. WM S Stvices | pace. 2 |
| Enteres 102003 Pma . Estowsooo T TR T |

| MODI FIER'S 5A AND 5B W TH PROCEDURE CODES 0001T - 0040T, 93580.
| MODI FI ER' S UL, U2, U3, U4, Us, Us W TH PROCEDURE CODE 93580.

| PLEASE ADD THE FOLLOW NG PROCEDURE CODES TO EXCEPTI ON 169 ( MOD-
| I FI ER I NVALI D W TH PROCEDURE FOR TYPE OF SERVI CE 9:

| MODI FI ER RP W TH PROCEDURE CODES 5044V, 5051V, 5052V, 5056V.

| THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

| ADDENDUM AS OF JANUARY 16, 2004 ( SANDY ASBACH)

|

| PLEASE UPDATE EXCEPTI ON CODE 169 (MODI FI ER | NVALI D W TH PROCEDURE)
| FOR MODI FI ER 53 ( TERM NATED PROCEDURE) TO REPLACE THE SPAN OF PRG
| CEDURE CODES (0001 - G0099 W TH PROCEDURE CODES G0001 - G9016.

|

| THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

|

| ADDENDUM AS OF MARCH 2, 2004 ( SANDY ASBACH)

[

| PLEASE MAKE THE FOLLOW NG CHANGE TO EXCEPTI ON CODE 169 ( MODI FI ER
| I NVALI D W TH PROCEDURE)
[

| TH (OBSTETRI CAL TREATMENT/ SERVI CES, PRENATAL OR POSTPARTUM, EFFEC-
TI VE | MMEDI ATELY FOR TYPE OF SERVICE 3 (PHYSICI AN CLAIMS) IS VALID
W TH ANY PROCEDURE.

ADDENDUM AS OF MARCH 17, 2004 ( SANDY ASBACH)

| ADD CHI LDRENS PROGRAM TYPE OF SERVICE (C) TO THE ABOVE CSR CRI TERI A
| FOR ADDENDUM AS OF MARCH 2, 2004.

| ADDENDUM AS OF APRIL 16, 2004 ( SANDY ASBACH)

|

| PLEASE MAKE THE FOLLOW NG CHANGE TO EXCEPTI ON CODE 169 ( MODI FI ER
| I N\VALI D W TH PROCEDURE)
|

| TH (OBSTETRI CAL TREATMENT/ SERVI CES, PRENATAL OR POSTPARTUM), |S NO



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4521 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 3
ENTERED- 10/ 21/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

LONGER VALI D W TH T1001 ( PRENATAL ASSESSMENT), EFFECTIVE W TH DATES
OF SERVI CE 07/01/04.

SYSTEM SPECI FI CATI ONS:

O MOXIFIED THE LOG C IN SECTI ON S340-108- PROC- MOD- RANGE- 010193
OF BWPC2050 TO BYPASS THE POSTI NG OF EXCEPTION 169 FOR MODI -
FIER "HA" WTH A TYPE OF SERVICE OF OF '3'.

O  ADDED THE VALUES ' 30252 THROUGH ' G0274' TO
VK- 156- PROC- CODE- MOD- TC | N BWAC2050.

O  ADDED THE VALUES ' G0252' THROUGH ' G0274" TO
WK- 156- PROC- CODE- MOD- 26 | N BWAC2050.

O ADDED A NEW 88 LEVEL (VK- 156- H PAA- PROC- MOD HA- C) TO BWAC2050
TO HOLD THE VALUES ' T2022' AND ' 0351M .

O RECOWI LE PROGRAMS BWSC2050 AND BWOC0034.

ADDENDUM AS OF OCTOBER 28, 2003 (DEBBI E COVERDELL)

O MOIFIED THE LOG C IN SECTI ON S340-108- PROC- MOD- RANGE- 010193
OF BWPC2050 TO BYPASS THE POSTI NG OF EXCEPTION 169 FOR MODI -
FIER 'KS WTH A CLAIMTYPE OF 'O OR 'P'.

O MOIFIED THE LOG C IN SECTI ON S340-108- PROC- MOD- RANGE- 010193
OF BWPC2050 TO BYPASS THE POSTI NG OF EXCEPTION 169 FOR MODI -
FIER "KX WTH A CLAIMTYPE OF 'O OR 'P'.

O MODIFIED THE LOG C IN SECTION S340-108- PRCC- MOD- RANGE- 010193
OF BWPC2050 TO BYPASS THE POSTI NG OF EXCEPTION 169 FOR MODI -
FIER 'NU WTH A CLAAIMTYPE OF 'O OR 'P'.

O ADDED THE VALUE ' B4100' TO 88 LEVEL WK-156- H PAA- PROC- MOD- BO.

O  RECOWI LE PROGRAMS BWSC2050 AND BWOC0034.

PAGE 140
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 141

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R et e L P e e R e e e e P e P PP TP PR LR LR TR LR PR |
| !
| MMBER - 4521 SUB BY. SANDY ASBACH | SUB FOR. WM S Stvices  pace. 4 |
| Evremes 102003 Pma . Estowsooo T TR T |

O MODIFIED THE LOG C IN SECTI ON S340-108- PROC- MOD- RANGE- 010193

OF BWPC2050 TO BYPASS THE POSTI NG OF EXCEPTION 169 FOR MODI -

| FIER '5A" '5B" 'Ul' "U2' "U3" 'U4'" 'Us' OR'U6' |F THE TYPE OF

| SERVICE IS EQUAL TO '3" AND THE PROCEDURE CODE IS ONE OF THOSE
SPECI FI ED ABOVE.

|
|
|
| ADDENDUM AS OF NOVEMBER 25, 2003 ( SANDY ASBACH, DI NEEN KI LMER)
|
|

|

| O MODIFIED THE LOG C IN SECTION S340-108- PROC- MOD- RANGE- 010193

| OF BWPC2050 TO BYPASS THE POSTI NG OF EXCEPTION 169 FOR MODI -

| FIER "RP'" IF THE TYPE OF SERVICE IS EQUAL TO '9' AND THE PRO-
CEDURE CODE IS EQUAL TO ONE OF THOSE SPECI FIED ABOVE.

|
| O ADDED A NEW 88 LEVEL (WK-156- PROCC- CODE- MOD- RP-3) TO HOLD THE
| VALUES 5044V 5051V 5052V AND 5056V.

O ADDED A NEW 88 LEVEL (WK 156-PROC- CODE-MOD- Ul- U6) TO HOLD THE
VALUE 93580.

O ADDED A NEW 88 LEVEL (WK-156- PROCC- CODE- MOD- 5A- B) TO HOLD THE
VALUES 0001T- 0040T AND 93580.

| O ADDED A NEW 88 LEVEL (WK- 156-PROC- CODE-MOD-5B-C) TO HOLD THE
| VALUES 0001T- 0040T AND 93580.

| O RECOWI LE PROGRAMS BWSC2050 AND BWOC0034.
| ADDENDUM AS OF JANUARY 16, 2004 ( SANDY ASBACH)

O MODIFIED THE VALUES I N WK-156- PRCC- CODE- MOD- 53 OF BWAC2050 TO
REPRESENT THE ABOVE REQUESTED CHANGES.

O RECOWI LE PROGRAMS BWSC2050 AND BWOC0034.
| ADDENDUM AS OF MARCH 02, 2004 (SANDY ASBACH)

| O MODIFIED THE LOG C IN SECTI ON S340-108- PROC- MOD- RANGE- 010193
| OF BWPC2050 CONCERNI NG MODI FI ER ' TH TO STOP CHECKI NG FOR THE



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 142

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
= o !
| |
| MMBER - 4521 SUB Bv. SANDY ASBACH | SUB FOR. WM S Stvices | pace. 5 |
| Enremep 102003 PR Estowsooo T TR T |

|
| FIRST DATE OF SERVICE AND PREVIOUSLY SPECIFI ED PROCEDURE
| CODES.

|

| O DELETE THE 88 LEVEL WK- 156-PROC-CODE-MOD-TH FROM BWAC2050,
| THESE VALUES ARE NO LONGER NEEDED | N VALI DATI NG MODI FIER ' TH .
|

| O  RECOWPI LE PROGRAMS BWSC2050 AND BWOC0034.

[

| ADDENDUM AS OF APRIL 16, 2004 ( SANDY ASBACH)

|

| O MOXIFIED THE LOG C IN SECTI ON S340-108- PROC- MOD- RANGE- 010193
| OF BWPC2050 CONCERNI NG MODI FI ER ' TH  TO POST EXCEPTION 169 |F
| THE PROCEDURE CODE |S EQUAL TO T1001 AND THE FI RST DATE OF
| SERVI CE | S GREATER THAN OR EQUAL TO JULY 01, 2004.

| O RECOWI LE PROGRAMS BWSC2050 AND BWOC0034.

[
|
|
| 10/21/03. ADDED - 269.
[
|
|

04/29/04. UPDATED - 158.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 143

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
- - |
| !
| NMBER - 4524 SUB BY. OHRISTINE GHM. SUB FOR. WM S Stvices | pace. 1 |
| Entereo 10723703 emaa . Estowsooo T TR T |
|BEan 102303 cowlere  dlss T |

|

| DESCRI PTI ON: ADD I ND TO UR CRI TERI A SCREEN

|

| STATUS: AWAI TI NG ANALYSI S

| REQUEST CONTROL NUMBER: 4639

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE ADD A NEW | NDI CATOR TO THE 10 SCREEN CRITERIA FILES FORLIMT
AND CONTRAI NDI CATED PARAMETERS. | T SHOULD BE FOR " PERFORM NG PROVI DER
| SPECI ALTY" AND ALLOWAN 'S OR A'D TO I NDI CATE ' SAME' OR ' DI FFERENT' .

| THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

|
|
| SYSTEM SPEC! FI CATI ONS:
|
|

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
10/23/03. ADDED - 269. |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

NUMBER - 4527 SUB BY-

JOHNA LI TTLE

CSR LOG

DESCRI PTI ON:  ACCOUNT CODE CHANGES

STATUS:

REQUEST CONTROL NUMBER: 4642

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO

UPDATES TO THE MM S ACCOUNT CODE MANUAL,

SECTION |,

080

CHAPTER 2,

FAM LY PLANNI NG

MOVE THE FOLLOW NG PROCEDURE CODES TO A NEWLI ST

TI ONAL QUALI FI ER:

OR I'F, PROGRAM CCDE I S:

G

PAGE 19

AND PROCEDURE CODE OR HCPCS | S:

0178A,
0996M
76856,
82952,
85007,
85031,
87536,
88148,
88167,
99203,
99239,
J8499,

0392M
0997M
76857,
83001,
85013,
85032,
87537,
88150,
88174,
99204,
99241,
P3000,

0393M
0998M
80061,
83002,
85014,
85049,
87538,
88152,
88175,
99205,
99242,
P3001,

SYSTEM SPECI FI CATI ONS:

I'N ORDER TO COMPLETE THI'S CSR THE FOLLON NG W LL NEED TO BE DONE.

I'N PROGRAM BWSC5050 -

0980M
9010M
80076,
83718,
85018,
86701,
87539,
88153,
88302,
99211,
99243,

Q091,

0981M
9020M
81000,
84146,
85021,
86702,
88141,
88154,
88305,
99212,
99244,
Q144,

0982M
9804M
82465,
84443,
85022,
86703,
88142,
88155,
88307,
99213,
99245,
T1017

CONSULTEC: NO

0991M
56301,
82947,
84478,
85023,
86762,
88143,
88161,
89321,
99214,
A4550,

AND ADD THE ADDI -

0993M
58558,
82948,
84702,
85024,
96901,
88144,
88164,
90782,
99215,
G0001,

0994M
58661,
82950,
84703,
85025,
87534,
88145,
88165,
99201,
99217,
J3490,

MAKE THE REQUESTED CHANGES TO S1C2P19.

0995M
76830,
82951,
85004,
85027,
87535,
88147,
88166,
99202,
99233,
J3490,

PAGE 144
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 145

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R et e e T e T e P TR TR e e PP TP PP L P TR PR PP RPEEPRTER |
| !
| NMBER - 4527 SUB Bv. JOMA LITILE | SUB FOR NOWTE JOMSON  pace. 2 |
| Bvieres 102703 Pmoa . Estowsooo T TR T |

RECOWPI LE BW5C5050.

10/27/03. ADDED - 269.

| 10/ 28/ 03. UPDATED - 177.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 146

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
= e !
| !
| MMBER - 4528 SUB BY. JOMA LITTLE | SUB FOR. WA S Stvices | pace. 1 |
| Enterep 102703 Pmoa . Estowsooo T TR T |

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 387

STATUS:

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE BYPASS EXCEPTI ON CODE 387 (LOCAL PROCEDURE CODE NOT ALLOWED) I|F

|

|

|

I| REQUEST CONTROL NUMBER: 4643

|

|

|| ANY OF THE FOLLOW NG LI STED PROCEDURE CODES ARE ON A CLAI M

0350M MONTHLY HMO CAPI TATED PREM UM FOR OTHER THAN NEWBORNS
0351M MONTHLY HMO CAPI TATED PREM UM FOR NEWBORNS

0352M MONTHLY PCCM PAYMENT

0360M TPL HEALTH | NSURANCE PREMI UM PAYMENT

0361M TPL HEALTH | NSURANCE SUPPLEMENTAL PREM UM PAYMENT

ADDENDUM AS OF NOVEMBER 10, 2003 (DI NEEN KI LMER)

PLEASE BYPASS EXCEPTI ON CODE 387 WHEN ANY OF THE ABOVE PROCEDURE CODES
ARE ON THE CLAI M AND THE CLAIM IS AN ADJUSTMENT.

|
|
|
|
|
|I
| THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD.
|
|
|
|
II
| THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD.
|

| SYSTEM SPECI FI CATI ONS:

BWDC0100, BWSC2090; ADD LOG C TO BYPASS EXCEPTI ON 387 SECTI ON
$100.

10/27/03. ADDED - 269.



BWCSRLST- RO03
AS OF 06/02/ 04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4534 SUB BY- ALLON PETERVMAN  SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 10/ 31/ 03 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N 10/ 31/ 03 COWPLETE- CLOSE-

DESCRI PTI ON:  ADD F4 FUNCTI ON TO UR CRI TERI A
STATUS: AWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4649

DESCRI PTI ON OF REQUEST: Y2K IMPACT: MAA: NO CONSULTEC: NO

ON THE CRITERI A FI LE WHEN YOU ENTER A LIM T OR CONTRAI NDI CATED PARAME-
TER THE SCREEN ( SEE ATTACHED) THAT THE SYSTEM ALLOWS YOU TO SEE IS THE
"DI AG- LI ST" AND "PROC-LI ST." PLEASE ALLOW USERS TO USE A KEY, SAY F4,

TO ACCESS THESE LI STS WHILE STILL IN THIS SCREEN. THI S WOULD ONLY BE
USED FOR | NQUI RY. CHANGES TO THESE LI STS WOULD CONTI NUE TO BE DONE BY
GO NG BACK TO THE CRI TERI A FI LE AND ENTERI NG THE APPROPRI ATE | NFORMATI ON

THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

10/31/03. ADDED - 269.
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 148

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALe e L R e e e e e e e T e e R LR TP TR T EREE LR LR !
! |
| NneER - 4535 suB Bv. SUE MLty SUB FOR- MM'S SERVICES ~ PAGE- 1 |
| Entemeo 105703 Pma . Estowsooo TR T |

|| DESCRI PTI ON:  CHANGES TO EXCEPTI ON 433
{ STATUS:
1 REQUEST CONTROL NUMBER: 4651
| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
| PLEASE ADD REVENUE CODE 129 TO THE EXCEPTI ON 433 HARD CODI NG ( ATTACHED)
| UNDER THE CRITERI A FOR BOTH "S" | NPATI ENT CLAIMS AND "R' DRG CLAI MS.
SYSTEM SPECI FI CATI ONS:
TO COVMPLETE THI'S CSR THE FOLLON NG NEEDS TO BE DONE.

1. BWAC3530; ADDED VALUE 0129 TO 88 LEVEL
WH 000- 1 NV- DRG REV- CODE.

2.  RECOWPI LE BWSC3530 AND BWOC0087.

11/05/03. ADDED - 269.

12/03/03. UPDATED - 551.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 149

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- - !
| !
| MMBER - 4533 SUB BY. SADRA RICOOLO | SUB FOR. MAS StvicEs PAGE- 1 |
|entereo 1wosi0s  mRomTv estowsooo T TR T |
| BEaN 110503 Cowlere | aase T |
R R R PP e e P e R PP |

DESCRI PTI ON:  EXPAND POS ON PDDD FI LE

STATUS: AWAI TI NG ANALYSI S

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE EXPAND THE 2- BYTE PLACE OF SERVI CE FI ELDS ON PAGE 2 OF THE PDD

|

|

|

|| REQUEST CONTROL NUMBER: 4654

|

|

|| FI LE (SCREEN 5) FROM 10 TO 20 2 BYTE FI ELDS.
|

| THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

11/05/03. ADDED - 269.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4542 SUB BY- JOHNA LITTLE SUB FOR- CYNTHI A SM TH PAGE- 1
ENTERED 11/ 10/ 03 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N 11/ 10/ 03 COMPLETE- CLOSE-

DESCRI PTI ON: COST ESTI MATE FOR OPS
STATUS: AWAI TI NG ANALYSI S
REQUEST CONTROL NUMBER: 4657
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

WE NEED A COST ESTI MATE FROM ACS ON OPS | MPLEMENTATI ON.
AT THI'S PO NT | ANTI CI PATE THE | MPLEMENTATI ON W LL | NCLUDE, AT A M NI -
MUM  THE FOLLOW NG

1. I NSTALLATI ON OF THE OUTPATI ENT CODE EDI TOR ( OCE) 3 SEPARATE TI ME
PRI OR TO | MPLEMENTATI ON
A, INITIAL | NSTALLATI ON
B. UPDATE TO ASSESS LABOR | NTENSI TY & COST OF QUARTERLY UPDATES
C. UPDATE TO JULY 04 | N PREPARATI ON FOR AUGUST | MPLEMENTATI ON

2. | NSTALLATI ON AND CREATI ON OF PRI CER TO | NCLUDE AT LEAST THE FOL-
LOW NG CONSI DERATI ONS FOR PRI CI NG.

A. OUTLI ER ALLOVED CHARGE AT THE LINE LEVEL AS WELL AS APC ALLOW
CHARGE

APC WI' AND RATE

PROCEDURE FACTOR CODES AND RATES
APC CASE RATE

APC DI SCOUNT FACTOR

OUTLI ER PACKAGED CHARGE

OUTLI ER APC PERCENT

OUTLI ER LI NE | TEM APPORTI ONED CHARGE
QUTLI ER TOTAL CHARGE

OUTLI ER POAC ALLOWED

HI GH QUTLI ER THRESHOLD

HI GH QUTLI ER THRESHOLD PERCENT

HI GH OUTLI ER DI SCOUNT PERCENT

APC/ HCPCS PROCEDURE CODE

PAYMENT APC

APC PAYMENT | NDI CATOR

APC DI SCOUNT FORMULA | NDI CATOR

OCVO0zZzgrA«"ITOMMOUO®

PAGE 150
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4542 SUB BY- JOHNA LITTLE SUB FOR- CYNTHI A SM TH PAGE- 2
ENTERED 11/ 10/ 03 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N 11/ 10/ 03 COMPLETE- CLOSE-

3. THE FOLLOAN'NG IS AN INITIAL LI ST OF NECESSARY OUTPUT ELEMENTS:
A. OUTLI ER ALLOVWED CHARGE AT THE LINE LEVEL AS WELL AS APC ALLOW

ED CHARGE

QUTLI ER LI NE | TEM APPORTI ONED CHARGE

APC WI' AND RATE

APC/ HCPCS PROCEDURE CODE

PAYMENT APC

APC DENY REFECTI ON FLAG

APC PACKAGE FLAG

APC PAYMENT ADJUSTMENT FLAG

APC PAYMENT METHOD FLAG

APC SERVI CE UNI TS

APC CHARGE

APC LI NE | TEM FLAG

FAS"ITOMTMOO®

4. CREATI ON COF APC GROUPER PAGE AS WELL AS SCREEN LI KE THE ATTACHED
PROVI DER CHARGE | NQUI RY THAT REI MBURSEMENT STAFF CAN SOFT CODE
PAYMENT METHODOLOGY.

ATTACHVENTS:

OCE (HC) | NSTALLATI ON AND USER GUI DE FOR PC VERSI ON 4. 3
OCE ( FLOPPY) | NSTALLATI ON AND USER GUI DE FOR PC VERSI ON 4.3
OCE/ APC ( TAPE) MAI NFRAME VERSI ON 4.3

EXAMPLE PROVI DER CHARGE SOURCE | NQUI RY

SYSTEM SPECI FI CATI ONS:

11/10/03. ADDED - 269.

PAGE 151
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4545 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 11/ 19/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 117
STATUS:

REQUEST CONTROL NUMBER: 4666

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

ON DECEMBER 14, OF 1992, | N PREPARATI ON OF RBRVS, MM S REQUESTED BY

CSR THAT ACS CONVERT MODI FI ER 28 AND MODI FI ER 29 TO MODI FI ERS 26 ( PRO-
FESSI ONAL COVPONENT) AND TC ( TECHNI CAL COMPONENT) FOR RADI OLOGY AND
LABORATORY PROCEDURES. THI'S CONVERSION IS STILL IN PLACE AND DUE TO

HI PAA COVPLI ANCE, WE NEED TO STOP CONVERTING. I N ADDI TI ON, THESE 2 MOD
| FI ERS SHOULD BE REMOVED FROM EXCEPTI ON CODE 117 (| NVALI D PROCEDURE
CODE MODI FI ER), EFFECTI VE | MVEDI ATELY, SO THEY W LL POST AS | NVALI D AND
BE DENI ED APPROPRI ATELY.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

ADDENDUM AS OF DECEMBER 12, 2003

PLEASE STOP CONVERTI NG MODI FI ER 27 TO MODI FI ER TC ( TECHNI CAL COVMPONENT) .

I'N ADDI TI ON, THI S MODI FI ER SHOULD BE REMOVED FROM EXCEPTI ON CODE 117
(1 NVALI D PROCEDURE CODE MODI FI ER), EFFECTI VE | MVEDI ATELY, SO I T WLL
POST AS | NVALI D AND BE DENI ED APPROPRI ATELY.

THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

O REMOVE THE LOGI C IN SECTION S342-000-MODI FI ER CONVERSI ON  OF
BWPC2050 THAT CONVERTED PROCEDURE CODE MODI FI ER ' 28" TO ' 26'
R 'TC .

O REMOVE THE LOGIC IN SECTION S342- 000-MODI FI ER CONVERSI ON OF
BWPC2050 THAT CONVERTED PROCEDURE CODE MODI FI ER '29' TO ' 26’
OorR'TC.

PAGE 152
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 153

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- - |
| !
| NMBER - 4545 SUB BY. SANDY ASPAGH  SUB FOR. MAS Stvices PAGE- 2 |
| Evrereo 11003 PR Estowsooo T TR T |

| O  RECOWPI LE PROGRAM BWSC2050 AND BWOC0034.

ADDENDUM AS OF DECEMBER 12, 2003

|

|

| O REMOVE THE LOG C I N SECTION S342-000- MODI FI ER- CONVERSI ON OF
| BWPC2050 THAT CONVERTED PROCEDURE CODE MODI FI ER ' 27" TO 'TC .

|

| O  RECOWPI LE PROGRAM BWSC2050 AND BWOC0034.

11/19/03. ADDED - 269.

01/12/04. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4546 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 11/ 19/ 03 PRI ORI TY-3 EST- DAYS- 000 REQD-
BEGI N 11/19/03 COMPLETE- CLOSE-

DESCRI PTI ON:  ADD NOTE PAGES FOR PA SCREENS

STATUS: AVWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4667

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

CURRENTLY THE 11 SCREEN ( PRI OR AUTHORI ZATION) IN THE MM S CONTAI NS ONLY
1 PAGE (F3) FOR NOTES AND DOCUMENTATION. | N ORDER TO AVO D, DELETI NG
OLD | NFORMATI ON, TO ADD NEW | NFORVATI ON AND CREATI NG NEW AUTHORI ZATI ON
NUMBERS AND REFERENCI NG OLD NUMBERS IN THE NEW ONES, ETC I T IS NECES-
ARY TO REQUEST THE CAPABI LI TY OF SCROLLI NG TO ADDI TI ONAL PAGES. SEE
ATTACHED SAMPLES OF THE MM S 11 SCREEN.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

11/19/03. ADDED - 269.
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4547 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 11/ 19/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 353

STATUS:

REQUEST CONTROL NUMBER: 4668

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

I'N ORDER TO BE COWPLI ANT W TH HI PAA, MAA W LL ACCEPT BOTH DI AGNOSI S

FI ELDS FOR EACH DETAIL LINE ON THE 837 CLAIM FORM AND MAA HAS REDEFI N-
ED THE MM S SCREEN FORMAT TO ALSO HOLD BOTH DI AGNOSI S CODES. THI' S HAS
CREATED A PROBLEM W TH EXCEPTI ON 353 ( PRI OR AUTHORI ZATI ON REQUI RED) .

A PREVI QUS CSR REQUESTED THAT EXCEPTI ON CODE 353 BE BYPASSED | F HYSTER
ECTOMY CODES (E. G 58150, 59525) WERE BI LLED ON THE DETAIL LI NE AND
SPECI FI C DI AGNOSI S VERE PRESENT | N THE CROSS REFERENCE. CURRENTLY, MM S
I'S CHECKI NG ONLY FI RST DI AGNOSI S FI ELD FOR THE SPECI FI C DI AGNCSI S.

PLEASE UPDATE EXCEPTI ON CODES 353 I N SECTION (2.4.C W TH THE FOLLOW NG
I NFORMATION. | F ONE OF THE NOTED HYSTERECTOWY CODES |S BI LLED ON THE
DETAIL LI NE AND ONE OF THE NOTED DI AGNCSI S | S PRESENT I N EI THER 1ST OR
2ND DI AGNCSI S FI ELD, DO NOT POST EXCEPTI ON 353, ELSE, POST EXCEPTI ON
353. PLEASE DO NOT CHANGE ANY OF THE OTHER EXI STI NG CRI TERIA FOR THI S
SECTI ON.

ALSO IN THE SAME PREVI OUS CSR AS MENTI ONED ABOVE | T WAS REQUESTED THAT
IF ADM TS (E. G 99221, 99223) WERE BI LLED ON THE DETAIL LINE AND A
SPECI FI C DI AGNOSI S WAS PRESENT, THEN POST EXCEPTI ON 353. CURRENTLY MM S
I'S CHECKI NG BOTH DI AGNOSI S FI ELDS AND DOES NOT POST | F ONE OF THE DE-
TAIL LINE DI AGNCSI S FI ELDS CONTAINS A DI AGNCSI S THAT IS NOT NOTED I N
THE CROSS REFERENCE.

PLEASE UPDATE EXCEPTI ON CODE 353 IN SECTION (2.4.D) WTH THE FOLLOW NG
I NFORMATION. | F ONE OF THE NOTED ADM T CODES | S BI LLED ON THE DETAI L
LINE AND ONE OF THE NOTED SPECI FI C DI AGNOSI S IS PRESENT | N THE 1ST

DI AGNCSI S FI ELD, THEN POST EXCEPTI ON 353. |F A DI AGNOSI S OTHER THAN ONE
OF THE NOTED DI AGNCSIS IS I N 1ST DI AGNCSI S FI ELD, THEN DO NOT POST EX-
CEPTION 353. |IF ONE OF THE NOTED DI AGNOSI S |'S PRESENT I N 1ST AND 2ND

DI AGNCSI S FI ELDS, THEN POST EXCEPTI ON 353. |F DI AGNOSI S OTHER THAN THE
SPECI FI C NOTED DI AGNOSI S | S PRESENT I N 1ST AND 2ND DI AGNOSI S FI ELD,
THEN DO NOT POST EXCEPTI ON 353. PLEASE DO NOT CHANGE ANY OF THE OTHER

PAGE 155
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 156

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCAtGe e R e L T e e e T T e e e R LR LR TR T EREERERREER !
| !
| TNMBER - 4547 SUB BY. SANDY ASBAGH | SUB FOR. WM S Stvices  pace. 2 |
|Enteres 11003 PRoa T Estowsooo T RO |

EXI STING CRI TERI A FOR THI' S SECTI ON.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

O ADDED LOG C TO SECTION S700- 000-PRI OR AUTH EDI TS OF BWPC3550
TO MOVE THE SECOND DI AGNOSI S CODE FI ELD TO A HOLD AREA.

| O ADDED LOG C TO SECTI ON S701- 000- DETER POST- EXC-353 OF BWPC3550
TO MODI FY THE POSTI NG OF EXCEPTION 353, CONCERNING CRITERI A
'2.4.C AND '2.4.D.

O ADDED LOGC A NEW HOLD AREA (WK-100- CHECK-DI AG-CCDE-3) TO
BW\C3550 TO HOLD THE SECOND DI AGNOSI S CODE FI ELD.

| O ADDED A NEW 88 LEVEL (VK- 100- HYSTERECTOWMY-DI AG CD-3) TO THE
| ABOVE HOLD AREA | N BWAC3550.

| O ADDED LOGC TO SET A SWTCH IN I NCLUDE MEMBER S0210, THI S
| SWTCH WLL BE USED I N BWC3550 TO POST EXCEPTI ON 353 FOR SUB-
| SECTION '2.4.D .

| O ADDED A NEW SW TCH (W& 210-POST-353-SW TO WH321050.

O RECOWPI LE THE FOLLOW NG PROGRAMS: BWSC3530 BWSC3550 BWSC3570
BWOC0086 BWOC0087 AND BWOC090.

11/19/03. ADDED - 269.

12/ 23/03. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4548 SUB BY- PATTY ORTH SUB FOR- KATHY FERTUNA PAGE- 1
ENTERED 11/ 19/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  MODI FY PO NT OF SALE | TA VALUES

STATUS:

REQUEST CONTROL NUMBER: 4670

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

THE OTHER COVERAGE CODES HAVE CHANGED IN THE PO NT OF SALE SYSTEM

PLEASE MAKE THE FOLLOW NG CHANGES TO THE | TA VALUES AND TO THE I TA
HI ERARCHY LI ST FOR PRESCRI PTI ON DRUG CLAI MS:

OTHER COVERAGE CODE 2 HAS CHANGED TO 8 " CAPI TATED CONTRACTED COPAYMENT".

THE 8 WLL TRANSLATE TO G IN THE I TA FIELD I F THERE IS NO OTHER AMOUNT
PRESENT. G W LL BE FIRST (H GHEST PRI ORITY) ON THE HI ERARCHY LI ST.

OTHER COVERAGE CODE 7 HAS BEEN ADDED FOR " COVERAGE NOT | N EFFECT AT
TIME OF SERVICE". THE 7 WLL TRANSLATE TO 7 IN THE I TA FIELD | F THERE
I'S NO OTHER AMOUNT PRESENT AND W LL BE THI RD ON THE HI ERARCHY LI ST.

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.
SYSTEM SPECI FI CATI ONS:
CODE W LL BE ADDED TO BWMX5000 TO CHECK THE OTHER | NSURANCE- | ND

FIELD FOR A '7' AND OTHER- AMOUNT EQUAL TO ZERO. IF SO, A '7'
W LL BE MOVED TO THE | TA FI ELD AS REQUESTED.

11/19/03. ADDED - 269.

12/16/03. UPDATED - 521.
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4549 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 11/ 19/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 343

STATUS:

REQUEST CONTROL NUMBER: 4671

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

I'N ORDER TO BE COWPLI ANT W TH HI PAA, MAA W LL ACCEPT BOTH DI AGNCSI S

FI ELDS FOR EACH DETAIL LINE ON THE 837 CLAI M FORM AND MAA HAS REDEFI NED
THE MM S SCREEN FORMAT TO ALSO HOLD BOTH DI AGNOSI S CODES. THI' S HAS CRE
ATED A PROBLEM W TH EXCEPTI ON CODE 343 (NON ALLOWABLE DI AGNCSI S) .

CURRENTLY MM S SUSPENDS EXCEPTI ON CODE 343 | F EI THER 1ST OR 2ND DI AG-
NOSI'S FIELD ON THE DETAIL LINE OF A PHYSICIAN (J) CLAIM OR EPSDT (L)
CLAI M CONTAI NS A NON ALLOWABLE DI AGNCSI S, CONTROL | NDI CATOR "1" ON THE
PDDD (05 SCREEN) FILE. CLAIMS PROCESSI NG | S CHECKI NG BOTH DI AGNCSI S

FI ELDS TO DETERM NE WHI CH FI ELD HOLDS THE NON ALLOWABLE DI AGNCSI S.

PLEASE UPDATE THE SYSTEM TO LOOK AT BOTH OF THE FI ELDS ON THE DETAI L
LINE AND I F 1ST DI AGNCSI S FI ELD CONTAINS A "1" I N THE | NDI CATOR FI ELD
ON THE PDDD FI LE, THEN POST EXCEPTI ON CODE 343. DO NOT POST EXCEPTI ON
CODE 343 | F 1ST DI AGNCSI S FI ELD CONTAINS A "0" AND 2ND DI AGNCSI S FI ELD
CONTAINS A "1". PLEASE DO NOT CHANGE ANY OF THE OTHER EXI STI NG CRI TERI A
I N EXCEPTI ON CODE 343.

THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

O ADDED LOGIC TO SECTION S210E VALI DATE-DI AGNOSI S OF | NCLUDE
MEMBER S0210, WHI CH WLL NOW BYPASS THE POSTING OF EXCEPTI ON
0343 | F THE ABOVE CRI TERI A HAS BEEN SATI SFI ED.

O RECOWI LE PROGRAM BWSC3530 BWSC3550 BWSC3570 BWOC0086 BWOC0087
AND BWOC0090.

PAGE 158
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 159

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MBER - 4540 SUB BY. SANDY ASBACH | SUB FOR. WM S Stvices | pace. 2 |
|Eneres 11003 PRIORITY-  ESTDAYSO000 Re® |

|
I
| 11/19/ 03. ADDED - 269.
|
I

| 12/ 22/ 03. UPDATED - 158.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 160

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NOVBER - 4554 SUB Bv. JOWMA LITTLE | SUB FOR. WA S Stvices | pace. 1 |
| Enteres 1270003 PmaTv. Estowsooo T TR T |

|

| DESCRI PTI ON; CHANGES TO 834 TRANSACTI ON

|

[ STATUS:

REQUEST CONTROL NUMBER 4676

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

| PLEASE MAKE THE FOLLOW NG CHANGES TO THE CURRENT 834 TRANSACTI ON FI LE

| THAT |'S TRANSM TTED TO THE MANAGED CARE PLANS ON A MONTHLY BASIS. PLEASE
| PRODUCE ONE FI LE THAT HAS ALL "ADDS', "CHANGES" AND " TERMS".

| THI'S HAS BEEN DI SCUSSED W TH BOTH GORDON WELCH AND BRI AN HERSETH AND | T

| WAS DECI DED TO USE THE CSR PROCESS RATHER THAN MAKE CHANGES VI A THE
HI PAA PRQJECT.

|
|
I MAA WOULD LI KE TO HAVE THI'S CHANGE | N PLACE FOR 1/1/04 PREM UM GENERA-
| TION ON 12/ 23/ 03.

|

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| I F YOU HAVE ANY QUESTI ONS, PLEASE CONTACT M CHELLE SENN, AT 360- 725- |
1643. |
|

|

SYSTEM SPEC! FI CATI ONS: |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| TO COWPLETE THI' S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. MODIFY PROGRAM BWWH7060 TO I NCLUDE THE ' ADDS' TO THE CURRENT
UPDATE TRANSACTI ON FI LE.

12/01/03. ADDED - 269.

12/ 20/ 03. UPDATED - 516.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

NUMBER - 4556 SUB BY-

CSR LOG
PATTY ORTH SUB FOR- CONNI E RI DDLE
PRI ORI TY- EST- DAYS- 000

DESCRI PTI ON: ADD PHS PROV TO DRUG REBATE

STATUS:

REQUEST CONTROL NUMBER: 4678

DESCRI PTI ON OF

PLEASE ADD THE FOLLOW NG TO THE LI ST OF PHS EXEMPT PROVI DERS THAT ARE
EXCLUDED FROM DRUG REBATE | NVOl CI NG EFFECTI VE 07/ 01/ 03:

2492700
7013303
7018500
7028004
7034004
7034739
7037716
7043656
7046493
7050883
7052582
7056518
7056849
7057219
7062425
7071269
7104409
7144009
7144405
7162209
7181704
7246903
7318504
7900277
7900467
7902703

REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

PUGET SOUND BLOOD CENTER
NORTHEAST TRI COUNTY HEALTH DI ST
NORTHEAST TRI - CO HEALTH DEPT
WHATCOM COUNTY HEALTH DEPT
COUNTRY DOCTOR CLINIC

GARFI ELD COUNTY HEALTH DI STRI CT
TACOVA Pl ERCE CO HEALTH DEPT
PLU WELLNESS CLINI C

| SLAND COUNTY HEALTH DEPARTMENT
LA CLI NI CA SOUTH COLUMBI A
COLUMBI A VALLEY COMM HLTH SVCS
COLUMBI A COUNTY PUBLI C HEALTH
OKANOGAN COUNTY HEALTH DI ST
ADAMS COUNTY HEALTH DI STRI CT
COLUMBI A BASI N HEALTH ASSOC
SEA MAR COMMUNI TY HEALTH CENTER
CLALLAM CO HEALTH & HUVAN SVCS
THURSTON COUNTY HEALTH DEPT
MASON CO HEALTH DEPARTMENT
CONLI TZ COUNTY HEALTH DEPT
CLARK COUNTY HEALTH DEPARTMENT
BENTON- FRANKLI N DI STRI CT HEALTH
GRANT CO HEALTH DI STRI CT

PACI FI C LUTHERAN UNI VERSI TY
SKAG T CO HEALTH DEPT

PACI FI C CO HEALTH & HUVAN SVCS

PLEASE REMOVE THE FOLLOW NG FROM THE LI ST OF PHS EXEMPT PROVI DERS
EFFECTI VE 07/01/03:
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 162

AS OF 06/02/04 MED CAl D MANAGEMENT | NFORVATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R e e T TR e T T TR TP PP PP PP PR P TR |
| !
| NeR - 4556 SuB Bv. PATTY ORTH SUB FOR- CONNIE RIDDLE  PAGE- 2 |
| Enteres 1270008 PRIRITY-  EST-DAYSO000 R |
R L DR LR P LT LR EERTRETRRTERNRNEERERREERE |

| 6030175 45TH STREET CLINIC

| THI'S HAS BEEN DI SCUSSED W TH RANDY STAMP.
SYSTEM SPECI FI CATI ONS:
TO COWLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. ADD THE PROVI DERS TO TABLE WI990950.

2.  RECOWPI LE PROGRAMS BWMQ2000 AND BWMQB000

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
| |
| |
| 12/01/03. ADDED - 269. |
| |
| |
| 12/05/03. UPDATED - 551. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SCOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4557 SUB BY- PATTY ORTH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 12/ 04/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  COST ESTI MATE FOR TI P
STATUS:

REQUEST CONTROL NUMBER: 4679

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE VWORK UP A COST ESTI MATE AND DESI GN DOCUMENT FOR THE THERAPEUTI C
I NTERCHANGE PROGRAM WHI CH HAS AN | MPLEMENTATI ON DATE OF MARCH 1, 2004.
A VEEKLY FI LE FROM DEPARTMENT OF HEALTH W LL | NDI CATE ENDORSI NG PROVI D
ERS. AN ONLI NE UPDATABLE FLAG FOR ENDORSI NG PROVI DERS | S NECESSARY.

DI SPENSE AS WRI TTEN "1" W LL BYPASS NON PREFERRED DRUGS ON THE PREFER-
RED DRUG LI ST AND | F BYPASSED W LL NOT COUNT TOWARDS THE TCS BRAND CAP
LIMT.

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

12/ 04/03. ADDED - 269.

PAGE 163
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 164

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R R enen e T LT T e e e e e PP e P T e P L PR TP P PP EPRERRT |
| !
| NMBER - 4560 SuB BY. CATHE OrT SUB FOR- DIANE KESSEL  PAGE- 1 |
| Enteres 12105003 ema . Estowsooo T TR T |

[ DESCRI PTI ON: DI SCONTI NUE CHI P CLI ENT EXTRACT

| STATUS:

| REQUEST CONTROL NUMBER 4682

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC NO

| EFFECTI VE APRI L 2004 PLEASE DI SCONTI NUE PRODUCTI ON OF THE MONTHLY DATA

| EXTRACT OF CHIP CLIENTS THAT |'S DONE ON THE LAST WORKI NG DAY OF THE

| MONTH. THE LAST CHI P EXTRACT WLL BE DONE ON MARCH 31, 2004. OFR IS

| GOl NG TO BE GETTI NG THI'S | NFORMATI ON DI RECTLY FROM ACES SO WE WON' T

| NEED THI S EXTRACT.

| ATTACHED |'S A COPY OF CSR #3269 WHERE WE REQUESTED THE DATA EXTRACT OF
CHI P CLI ENTS.

|
|
|
| SYSTEM SPECI FI CATI ONS:
|
[
|

| TO COWPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

| 1. MODIFY JCL BWVR9400 TO STOP ZI PPING AND TRANSM TTING THE EX-
| TRACT.

12/05/03. ADDED - 269.

01/09/04. UPDATED - 516.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4563 SUB BY- CATHIE OTT SUB FOR- BARBARA LANTZ PAGE- 1
ENTERED- 12/ 08/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CAHPS DATA EXTRACT

STATUS:

REQUEST CONTROL NUMBER: 4684

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

THI' S REQUEST FOR DATA IS SIM LAR TO CSR 3969 COWPLETED I N JANUARY 2003
AND ACS MEMORANDUM NOS. 2928 AND 2954.

THE BASI C TASK:

THERE |'S ONE TASK COVERED BY THI S REQUEST.

COWPI LI NG OF ONE S-CHI P POPULATI ON FRAMES FOR THE CONSUMER ASSESSMENT
OF HEALTH PLANS SURVEY (CAHPS) (EXCLUDI NG THI RD PARTY LI ABI LI TY CLIENTS
ACTI VE ANYTI ME DURI NG THE ENROLLMENT PERI OD) USI NG THE RECORD LAYOUT

I N ATTACHVENT A.

PLEASE CONTACT BARBARA LANTZ AT 360- 725- 1620 PRI OR TO PROCESSI NG THI S
REQUEST. | WOULD LIKE TO HOLD A CONFERENCE CALL W TH THE PROGRAMVER,
EXTERNAL QUALI TY REVI EW CONTRACTOR AND SUBCONTRACTOR TO | NSURE ACCURACY
AND UNDERSTANDI NG OF THE REQUEST PRI OR TO COMPLETI ON.

PROGRAMM NG CHANGES:
THI'S YEAR' S VERSI ON OF THE CSR CONTAI NS ELEMENTS FROM CSR 3969 W TH THE
FOLLOW NG CHANGES:

* REFORMAT OF THE DATA LAYOUT, MORE SPECI FI C | NSTRUCTI ONS, AND ELI M

I NATI ON OF SOVE DATA ELEMENTS;

* EXPANDED DATE OF BI RTH TI ME FRAMES;

* SPECI FI C EXCLUSI ON OF THI RD PARTY LI ABI LI TY ENROLLEES; AND

* ADDI TI ON OF THE SPANI SH LANGUAGE FI ELD I N THE SAMPLE FRAME.

S-CHI P SAMPLE FRAME:

SAMPLE FRAME: THE SAMPLE FRAME SHOULD | NCLUDE CLI ENTS ENROLLED IN S CHI P
HEALTH PLANS MEETI NG THE FI LTER CRI TERI A BELOW EXCLUDI NG THI RD PARTY

LI ABLI TY (TPL) CHI LDREN.

PAGE 165
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4563 SUB BY- CATHIE OTT SUB FOR- BARBARA LANTZ PAGE- 2
ENTERED 12/ 08/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

THE PLANS: USE THE PLAN I D AND PROVI DER NUMBER TO LI NK THE CHI LD W TH
THE HEALTH PLAN. THE PROVI DER NUMBER AND PLAN | D ARE PROVI DED I N ATTACH-
MENT B.

AGE: THE CRITI CAL BI RTH DATES ARE G VEN I N FILTER CRI TERI A BELOW
FRAME COUNT: THERE IS ONE SAMPLE FRAME, S-CHI P MANAGED CARE.

FILTER CRITERIA: ALL S CHI P CLIENTS ARE TO BE | NCLUDED | N THE FRAMES
ONLY | F THEY MEET THE FOLLOW NG CRI TERI A:
PROGRAM CODE: N
MATCH CODE: S
MEDI CAI D ELI GI BI LI TY CODE: 0
DOB: >=1/1/86 AND <=12/31/03 (17 YEARS OF AGE AND YOUNGER AS OF
12/ 31/ 03)
ENROLLMENT: CONTI NUOUS I N A SI NGLE HEALTH PLAN BETWEEN 7/ 1/ 03 AND
12/31/03. ALLOW FOR SI NGLE, ONE MONTH BREAK | N ENROLLMENT. A BREAK
I'N ENROLLMENT MAY OCCUR AT ANY TIME | N THE ENROLLMENT PERI OD.
PRI MARY LANGUAGES: PRI MARY LANGUAGE CODE OF 13 (ENGLISH) AND 03
( SPANI SH) .

PLEASE PROVI DE COUNTS ON LENGTH OF ENROLLMENT FOR CHI P CHI LDREN | N
MANAGED CARE. THE DATA LAYOUT WOULD BE:
ENROLLMENT | N MONTHS COUNT

O AWN B

DOCUMENTATI ON REQUI RED:

FI LTER CRI TERI A SPECI FI CATI ONS AS | MPLEMENTED.
RECORD LAYOUT OF OUTPUT FI LES

DATA DI CTI ONARY

THE SAMPLE FRAME SHOULD BE DELI VERED TO JOHNA LI TTLE OF THE | NFORVATI ON
SERVI CES DI VI SI ON FOR CONVERSI ON TO LEFT JUSTI FI ED, FI XED- LENGTH UNDE-
LIMTED ASCI | TEXT FILES. JOHNA W LL DELIVER THE CONVERTED FILE TO

PAGE 166
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 167

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RERE L e e e e e e T T e e R LR LR TR TR LR RREERD !
| !
| NMeER - 4503 suB Bv. CATHE T SUB FOR- BARBARA LANTZ  PAGE- 3 |
| Entereo 1270803 Pmoa . Estowsooo TR T |

BARBARA LANTZ, 725-1620. THE ASCI| FILES MAY BE DELI VERED TO THE RE
QUESTER BY DI SKETTE.

WE NEED TO HAVE THI S COVWPLETED BY JANUARY 9, 2004.
SYSTEM SPECI FI CATI ONS:
PROGRAMS AND PROCESSES DEVELOPED DURI NG PREVI OUS CAHPS EXTRACTS

|
|
|
|
|
|
| WERE USED AND MODI FI ED. PROGRAMS CSR4563A, CSR4563B, AND CSR4563C
| PERFORMED THE NECESSARY EDI TI NG AND FORMATTI NG,
|
|
|
|
|
|

12/08/03. ADDED - 269.

| 01/12/04. UPDATED - 521.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4566 SUB BY- PATTY ORTH SUB FOR- CONNI E RI DDLE PAGE- 1
ENTERED 12/ 12/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON: DRUG REBATE LABEL CHANGE

STATUS:

REQUEST CONTROL NUMBER: 4688

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

PLEASE UPDATE THE | NVOI CI NG PROCESS TO SEND PAPER | NVOI CES TO THE CON-
TACT LISTED I N THE | NV- ADD FI ELD, AND DI SC/ TAPE | NVOI CES TO THE CONTACT
LI STED IN THE UTIL-ADD FI ELD. | F BOTH FI ELDS HAVE THE SAME CONTACT
CREATE ONE MAI LI NG LABEL, |F THEY ARE DI FFERENT CREATE MAI LI NG LABELS
FOR EACH.

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

IN ORDER TO | MPLEMENT THIS CSR, THE FOLLOWNG WLL NEED TO BE
DONE:

O ADD LOG C | N S450- 000- SET- ADDRESS- | ND OF PROGRAM BWMX4000 TO
SET THE ADDRESS | NDEX BASED ON THE | NV-ADD FI ELD FOR PAPER | N-
VO CES, AND THE UTIL- ADD FI ELD FOR TAPE | NVO CES.

O ADD LOG C IN S400- 000-LABELER BREAK TO W LL PRINT UTI LI ZATI ON

ADDRESS LABELS ONLY |F THE OUTPUT-MEDIA-IND IS 'T OR THE
UTI L- ADD FI ELD | S DI FFERENT FROM THE | NV- ADD FI ELD.

12/12/03. ADDED - 269.

03/04/04. UPDATED - 516.

PAGE 168
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 169

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
= o !
| |
| NBER - 4508 suB Bv. PATTY ORTH SUB FOR- MM'S SERVICES ~  PAGE- 1 |
|Evrereo 1211703 PR Estowsooo T TR T |
| BEan 12170 cowiere  aess T |

DESCRI PTI ON:  MODI FY BWMF5700 REPORTS

STATUS: | N PROCESS

REQUEST CONTROL NUMBER: 4689

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE CHANGE THE FORMAT OF REPORT BWWF5700-R002 ( PROCEDURE CODE UPDATE
ACTI VITY) AND BWWF5700- RO04 ( PROVI DER CHARGE FI LE UPDATE ACTI VITY).
PLEASE PAGE BREAK FOLLOW NG " RECORD ADDED"', "RECORD DELETED' OR "AFTER
UPDATE" ONLY WHEN THE USER NUMBER CHANGES FROM THE PREVI QUS " RECORD

| ADDED", "RECORD DELETED' OR "AFTER UPDATE'. THREE EXAMPLES ATTACHED.

| THI' S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

12/17/03. ADDED - 269.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4569 SUB BY- PATTY ORTH SUB FOR- CONNI E RI DDLE PAGE- 1
ENTERED 12/ 17/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  MODI FY DRUG REBATE | NVOl CES

STATUS:

REQUEST CONTROL NUMBER: 4690

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE DI SCONTI NUE GENERATI NG | N\VOI CES FOR LABELERS THAT MEET THE FOL-
LOW NG CRI TERI A BEGI NNI NG W TH 4Q2003 AND EACH QUARTER THEREAFTER:

1. THE TOTAL | NVOI CED AMOUNT |'S LESS THAN $50. 00;

2. THERE ARE NO 0. 000000 UNI T REBATE AMOUNTS (URA' S); AND

3. THERE ARE NO PRI OR PERI OD CORRECTI ONS FOR A PREVI OUS | NVOI CED
QUARTER.

PLEASE CONTI NUE TO CREATE THE REPORT AS OUTLINED I N CSR 3574 TO DOCU-
MENT THE | NVO CES THAT ARE NOT GENERATED.

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP AND DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

I'N ORDER TO | MPLEMENT THI S CSR, THE FOLLOANG WLL NEED TO BE
DONE:

O ADD LOG C IN S300-000- UPDATE LABELER FI LE I N PROGRAM BWWQRB500
TO MARK THE EXCLUDE- LABELER I ND FI ELD OF THE LABELER FILE W TH
A "4 ONLY WHEN THE TOTAL | NVOI CED AMOUNT | S LESS THAN $50. 00
AND THERE ARE NO UNI T REBATE AMOUNTS AND THERE ARE NO PRI OR
PERI OD CORRECTI ONS.

O ADD LOG C I N S400- 000- LABELER BREAK I N PROGRAM BWM4000 TO BY-
PASS GENERATI NG REPORT 002 WHEN ALL CONDI TI ONS ARE MET.

PAGE 170
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 171

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- o !
| !
| NBER - 4560 SuB BY. PATTY ORTH SUB FOR- CONNIE RIDDLE  PAGE- 2 |
| Enrereo 1211703 emoav. Estowsooo T TR T |

12/17/03. ADDED - 269.

| 03/08/04. UPDATED - 516.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4570 SUB BY- DI NEEN KI LMER SUB FOR- MM S SERVI CES PAGE- 1
ENTERED 12/ 17/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  MODI FY FQHC/ RHC PAYMENT LOGI C
STATUS:
REQUEST CONTROL NUMBER: 4691
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
EFFECTI VE DATE OF SERVI CE JANUARY 1, 2004 AND AFTER FQHC' S & RHC'S W LL
BE BI LLI NG MAA FOR SUPPLEMENTAL PREM UM PAYMENTS FOR MANAGED CARE CLI -
ENTS. PLEASE APPLY THE FOLLOW NG CRI TERI A FOR CLAI M5 W TH PROCEDURE
CODE T2022, PROVIDER TYPE 90, & PROVI DER NUMBER BEG NNI NG W TH 759:

1. ALLOW THE CLAI Ms TO BE BI LLED FOR THE PROSPECTI VE MONTH ( BYPASS EX-
CEPTI ON 127) .

2. CHECK PAGE 6 (PCOP SCREEN) OF THE CLIENT'S ELIGBILITY FILE TO VER-
IFY I'F THE CLIENT IS ENROLLED WTH A MANAGED CARE PLAN FOR THE DATES
OF SERVICE ON THE CLAIM CREATE AN EXCEPTION TO POST | F THE CLIENT | S
NOT ENROLLED IN A MANAGED CARE PLAN.

3. CHECK PAGE 5 OF THE PROVI DER MASTER FILE FOR THE FQHC OR RHC LI STED
ON THE CLAIM TO MAKE SURE THEY ARE CONTRACTED W TH THE MANAGED HEALTH-
CARE PLAN THE CLIENT IS ENROLLED W TH FOR THE DATE OF SERVI CE ON THE
CLAIM CREATE AN EXCEPTION | F THE MANAGED CARE PLAN PROVI DER NUMBER I S
NOT ON PAGE 5 OF THE FQHC/ RHC' S MASTER FI LE.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

ADDENDUM AS OF DECEMBER 31, 2003

PLEASE BYPASS EXCEPTI ON CODE 657 WHEN CLAI M HAS PROCEDURE CODE T2022.
THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

PAGE 172
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 173

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/ 04
CSR LOG
== e !
| !
| NMBER - 4570 SUB Bv. DINEEN KILMER | SUB FOR. MM S Svices  pace. 2 |
|Evrereo 1211703 PR Estowsooo T TR T |

| 1. S3203; ADDED LOG C TO CHECK FOR THE ABOVE MENTI ONED | TEMS AND
TO BYPASS POSTI NG OF 0127 | F TRUE.

2. BWAC2020; ADDED 88 LEVELS TO BE USED I N S3203.
3. BWAC2040; ADDED 88 LEVELS TO BE USED I N S3203.
4. BWAC2050; ADDED 88 LEVELS TO BE USED | N S3203.
5. BWAC2060; ADDED 88 LEVELS TO BE USED I N S3203.

6. BWAC2070; ADDED 88 LEVELS TO BE USED I N S3203.

7. BWPC3020; ADDED LOG C TO CHECK PAGE 6 OF THE RECI Pl ENT ELI G -
BI LI TY SCREEN TO CHECK | F THE RECIP |'S ENROLLED IN A MANAGED
| CARE PLAN, | F NOT THEN POST EXCEPTI ON 1009.
| 8. BWPC3520; ADDED LOGI C TO CHECK PAGE 5 OF THE PROVI DER MASTER
| FILE FOR THE FQHC/ RHC LI STED ON THE CLAIM | F THE RECI PS MAN-
| AGED CARE PROVI DER | S CONTRACTED W TH THE FQHC/ RHC LI STED ON
| THE CLAIM THEN BYPASS EXCEPTI ON 1010, |F NOT CONTRACTED THEN
| POST 1010.

| 9. RECOWPI LE BWSC3020, BWSC3520, BWOC0031 AND BWOC0085.

12/17/03. ADDED - 269.

| 01/ 04/ 04. UPDATED - 551.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 174

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e |
| !
| NeR 571 sue ev cadE o SUB FOR- CHRI'S NGUYEN  PAGE- 1 |
|Evreres 1211703 PRoa v Estoasooo T rR®- |

| DESCRI PTI ON:  BYPASS ENCOUNTER | NFO ON 837
STATUS:

REQUEST CONTROL NUMBER: 4692
| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
| PLEASE DI SREGARD THE ENCOUNTER CLAI M | NFORMATI ON FOR ALL 837 TRANSAC-
| TIONS. THI' S PROBLEM ORI GI NATED FROM THE W NASAP 2003 SOFTWARE. CLAI MS
| COM NG THROUGH W TH THE ENCOUNTER CLAI M BOX CHECKED OFF WERE BEI NG DE-
| NI ED. THI'S BOX SHOULD NEVER BE CHECKED OFF FOR 837 TRANSACTI ONS.
| THI'S HAS BEEN DI SCUSSED AND REVI EWED BY DON BOOGERD.

SYSTEM SPECI FI CATI ONS:
CSR HAS BEEN COWPLETED.

| 12/17/03. ADDED - 269.

| 03/30/04. UPDATED - 159.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4572 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 12/ 19/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 261
STATUS:

REQUEST CONTROL NUMBER: 4693

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE ADD PROCEDURE CODE 90862 ( MEDI CATI ON MANAGEMENT) WHEN BI LLED

W TH DI AGNOSI S 295 - 295.9 (SCHI ZOPHRENI A), TO THE BYPASS SECTI ON OF
EXCEPTI ON CODE 261 ( MEDI CARE) FOR TYPE OF SERVICE (3), PHYSICIAN CLAIM
TYPE.

PRI OR TO HI PAA, CLOZARI L CASE MANAGEMENT WAS BI LLED W TH STATE UNI QUE
CODE 0857J. I N ORDER TO COWPLY W TH HI PAA REQUI REMENTS, MAA HAS ASKED
THE PROVI DER TO BILL W TH PROCEDURE CODE 90862 FOR CLOZARI L. MEDI CARE
DOES NOT PAY FOR CLOZARIL CASE MANAGEMENT, SO I N ORDER TO DI STI NGUI SH
NORMAL MEDI CATI ON MANAGEMENT FROM CLOZARI L CASE MANAGEMENT, WE HAVE
ASSI GNED A SPAN OF DI AGNOSI S CODES WHI CH W LL | DENTIFY CLOZARI L, THUS
W LL NOT BE DENI ED TO BI LL MEDI CARE.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

O ADD LOG C TO SECTI ON S817- 000- CHECK- EVERY-LI-4-261 OF BWPC3550
TO SEE | F EXCEPTI ON 0261 WOULD BE BYPASSED.

O ADD LOG C TO SECTI ON S825- 000-POST-EXC- 261- LI OF BWPC3550 TO
BYPASS THE POSTI NG OF EXCEPTI ON 0261.

O ADDED A NEW 88 LEVEL (WH 105-PROC-CODE-261- BYPASS-H) TO
BWPC3550 WHICH W LL HOLD THE PROCEDURE CODE VALUES USED TO BY-
PASS THE POSTI NG OF EXCEPTI ON 0261.

O ADDED TWO NEW 88 LEVELS (VK- 100-Dl AG EXC-261-BYPS-H-1 AND
WK- 100- DI AG-EXC- 261- -H-2) TO HOLD THE VALUES FOR THE DI AGNO-

PAGE 175
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4572 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE-
ENTERED- 12/ 19/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

SIS CODES WHICH WLL BE USED TO BYPASS THE POSTI NG OF EXCEP-

TION 261 (BWPC3550).

O  RECOWPI LE PROGRAMS BWSC3550 AND BWOC0086.

12/19/03. ADDED - 269.

03/09/04. UPDATED - 158.
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4573 SUB BY- DEBBIE COVERDEL SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 12/ 19/ 03 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 237
STATUS:

REQUEST CONTROL NUMBER: 4694

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

EXCEPTI ON 237 (CLAIMS W THOUT DATE OF SERVI CE SPAN) POSTS ON DETAI L
LINE | F FROM AND TO DATES ARE THE SAME DATE FOR CLAIM TYPE "P" MED VEN
DOR OR "O' MEDI CARE PART B CROSSOVER-TYPE OF SERVICE "R' ONLY EFFECTI VE
W TH DATES OF SERVI CE NOVEMBER 1, 2003 AND AFTER.

PROCEDURE CODE E1390 WAS I NCLUDED IN THI'S LI ST I N ERROR. PLEASE REMOVE
I T FROM THE LI ST OF CODES THAT POST 237.

SYSTEM SPECI FI CATI ONS:

O REMOVE THE VALUE ' E1390' FROM WH 000- EXC- 237- PROC- NOV- 01-03 I N
BWAC2050.

O RECOWI LE PROGRAM BWSC2050 AND BWOC0034.

12/19/03. ADDED - 269.

01/19/04. UPDATED - 158.
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERM CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4576 SUB BY- SUE HI LTON SUB FOR- JOHN HANSON PAGE- 1
ENTERED- 01/ 05/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  MODI FY DRG REI MBURSEMENT
STATUS:

REQUEST CONTROL NUMBER: 4698

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

THE LEG SLATURE HAS | MPLEMENTED FI VE (5) NEW SCREENI NG TESTS FOR NEW
BORNS. FUNDS HAVE BEEN APPROPRI ATED TO RElI MBURSE HOSPI TALS FOR THESE
TESTS. MAA IS REQUI RED TO PAY FOR TWO (2) NEW NEWBORN SCREENI NG TESTS
BEG NNI NG JANUARY 01, 2004. THESE TESTS ARE NOT | NCLUDED | N THE CURRENT
DRG RELATI VE WEI GHTS. THE REI MBURSEMENT AMOUNT FOR EACH TEST | S $4. 10.
TO FACI LI TATE PAYMENT FOR THESE TESTS, PLEASE ADD $8.20 TO THE FI NAL
REI MBURSEMENT AMOUNT ON DRG (R) CLAIMS WTH DRG S 620, 629, AND 631
WHEN THE ADM T DATE IS ON OR AFTER JANUARY 01, 2004. | NCREASE THE
AMOUNT ONLY WHEN THE REI MBURSEMENT AMOUNT | S GREATER THAN $0. 00. THE
REVAI NI NG THREE (3) TESTS WLL BE ADDED AT A LATER DATE.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

ADDENDUM AS OF JANUARY 28, 2004

DRG 631 |'S NOT A NEWBORN DRG. PLEASE DELETE | T FROM THI S CSR.

ADDENDUM AS OF APRIL 29, 2004:

WE NEED TO | NCREASE THE DRG ADD-ON AMOUNT FOR THE REMAI NI NG THREE
(3) NEWBORN SCREENI NG TESTS. EFFECTI VE W TH ADM SSI ONS ON OR AFTER
JUN 1, 2004, PLEASE CHANGE THE CURRENT DRG ADD- ON AMOUNT OF $8.20
TO A TOTAL OF $20.50 ON DRG (R) CLAIMS WTH DRG S 620 AND 629 ONLY.

SYSTEM SPECI FI CATI ONS:

PAGE 178
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 179

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- oL |
| !
| NBER 4576 B BV SKE LTy SUB FOR- JOHN HANSON  PAGE- 2 |
| vt 00504 PRGaTv.  Estoavsooo T RO |

O BWMC5000;, ADD LOGI C TO ADD 8.20 TO THE RElI MBURSTMENT AMOUNT | F
TO THOSE CLAI M5 THAT MEET THE ABOVE STATED CRI TERI A

01/05/04. ADDED - 269.

01/14/04. UPDATED - 550.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 180

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MBER - 4575 SUB BY. OHRISTINE GHM. SUB FOR. WA S Stvices | pace. 1 |
| vt ovosios PR Estowsooo TR T |

| DESCRI PTI ON: MODI FY BWMF5800- R0O13 REPORT

STATUS:

REQUEST CONTROL NUMBER: 4702

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE MODI FY REPORT NUMBER BWWF5800-R013 "EOB - 4 LINES' SO THAT IT
REFLECTS THE HI PAA REMARKS FI ELD AND ADJ- RSN FI ELD TI TLES AND DATA.

SYSTEM SPECI FI CATI ONS:

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

I'N ORCER TO COVPLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE. I
MAKE CHANGES TO BWSF5806 TO ADD THE NEW FIELDS TO THE REPORT :
BWWF5800- R013. |
RECOVPI LE BWSF5806. lI
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

01/ 05/ 04. ADDED - 269.

| 03/16/ 04. UPDATED - 177.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVMATI ON SYSTEMS

CSR LOG
NUMBER - 4580 SUB BY- CHRI STINE CHUM. SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 01/ 13/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N 01/ 13/ 04 COMPLETE- CLOSE-

DESCRI PTI ON: ADJUSTMENT REASON CODE UPDATES
STATUS: ANALYSI S IN PROCESS

REQUEST CONTRCL NUMBER: 4704

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

CMS UPDATES THEI R ADJUSTMENT REASONS AND REMARKS CODES AT LEAST 3 TI MES
PER YEAR. THE MM S SERVI CES SECTION W LL NEED TO MAI NTAI N THESE CODES.
PLEASE CREATE THE FI LE(S) NECESSARY FOR MM S SERVI CES MAY MAI NTAIN ( ADD/
DELETE/ REVI SE) THE HI PAA REQUI RED ADJUSTMENT REASONS AND REMARKS CODES
NECESSARY FOR THE 835 TRANSACTI ON.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.
ADDENDUM AS OF MAY 20, 2004
PLEASE UPLOAD A TEXT FILE OF MEDI CARE DENI AL AND REMARK CODES FOR THE

NEW EOB SCREENS AND TO ALLOW 4 LINES OF TEXT PER CODE.

SYSTEM SPECI FI CATI ONS:

01/13/04. ADDED - 269.

PAGE 181
RUN DATE 06/02/04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 182

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NecR - asez suB Bv. CATHE T SUB FOR- DAVE RUPEL  pace- 1 |
|Evreooovizos et Estowsooo T TR T |

| DESCRI PTI ON:  CHANGES TO MsI S LOG C
STATUS:

|

|

|

| REQUEST CONTROL NUMBER: 4705

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
|

| THIS I'S A COWANI ON TO THE CSR SUBM TTED NOVEMBER 13, 2003 (RCN #4665/
| NO CSR # FOUND) WHI CH REQUESTED CHANGES TO THE COUNTY CODI NG LOGI C I N
| MBI S 2082 AS FOLLOWS:

| I F CSC=076, 100, 127, 128, 130, 131, 132 READ CSOR AND REPORT COUNTY ASSCCI -
ATED W TH CSOR.

I'N ADDI TI ON TO THOSE REQUESTED CHANGES, ATTACHED SPREADSHEET DETAI LS
NECESSARY CHANGES TO THE RESTRI CTED BENEFI TS - FLAG CROSSWALK.

PLEASE | MPLEMENT THESE CHANGES W TH THE NEXT SUBM SSI ON.

|
|
| PLEASE CONTACT DAVE RUPEL, (360)725-1289, |F QUESTI ONS.
|
|
| SYSTEM SPECI FI CATI ONS:

PROGRAM CHANGES MADE TO BWMMV6200 FOR THE RESTRI CTED BENEFI TS
FLAG LOGQ C.

01/13/04. ADDED - 269.

| 01/22/04. UPDATED - 521.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4583 SUB BY- GERALD HUBBERT SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 01/ 13/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  MODI FY RATE UPDATE REPORT
STATUS:
REQUEST CONTRCL NUMBER: 4706
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
I N REFERENCE TO CSR #2852 ( ATTACHED), ADDENDUM AS OF SEPTEMBER 8, 1998
STATES I N SECTION 1, "PLEASE PRODUCE A REPORT | NDI CATI NG THE REVENUE
CODE, BEFORE RATE AND THE AFTER RATE | F THE RATE | NCREASE OR DECREASES
BY 20% OR MORE. "

PLEASE | NCREASE THE RATE CHANGE THRESHOLD I N SECTION 1 FROM 20% TO 50%

FOR THE 2003- 2004 SCHOOL MEDI CAL PROVI DER CHARGE FI LE UPDATE ONLY.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

TO COWLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. CHANGE WK-001- TVENTY-PERCENT TO WK-001- FI FTY-PERCENT AND THE
VALUE FROM 0.20 TO 0.50 IN PROGRAM BWWF5050.

01/13/04. ADDED - 269.

01/09/04. UPDATED - 516.

PAGE 183
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4585 SUB BY- SUE HI LTON SUB FOR- MM S SERVI CES PAGE- 1
ENTERED 01/ 13/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N 01/ 13/ 04 COMPLETE- CLOSE-

DESCRI PTI O\t NEW EXCEPTI ON ON OUTPATI ENT
STATUS: REOPENED

REQUEST CONTROL NUMBER: 4708

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

THE MM S CURRENTLY ALLOWS DATES OF SERVI CE ON THE OUTPATIENT (M CLAIM
DETAIL LINE(S) THAT ARE NOT | NCLUDED | N THE HEADER LEVEL DATES OF SER-
VI CE ( EXAMPLES ATTACHED) .

PLEASE CREATE A NEW EXCEPTI ON TO POST WHENEVER THE FI RST DATE OF SER-
VI CE (FDOS FIELD) OR THE LAST DATE OF SERVI CE (LDOS FI ELD) ON THE CLAI M
DETAIL LINE ARE NOT W THIN THE SPAN OF DATES THAT ARE ENTERED | N THE
FROM DATE OF SERVI CE (FR DT: FIELD) AND THE TO DATE OF SERVI CE (T- DT:
FIELD) AT THE HEADER LEVEL.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

ADDENDUM AS OF MAY 28, 2004

DO NOT POST EXCEPTI ON 1011 WHEN THE FI RST DATE OF SERVI CE ( FDOS FI ELD)
OR THE LAST DATE OF SERVICE (LDOS FI ELD) ON THE CLAI M DETAIL LI NE ARE
EQUAL TO ZEROCS.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

O ADD LOGC TO SECTION S340-000-EDI T- LI NE- | TEM OF BWPC2040 TO
POST EXCEPTI ON 1011 FOR THE ABOVE CRI TERI A

O ADD A NEW 88 LEVEL (WK-996-LI-DCS-NOT-1 N HEAD DOS) TO COPY
MEMBER VK599650 TO HOLD THE VALUE ' 1011'.

O  RECOWPI LE PROGRAMS BWSC2040 AND BWOC0037.

PAGE 184
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 185

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R et e e e T P e T TR e e e TP e P PP TR L P PP EPREPRTERD |
| !
| NecR - 4ses suB Bv. SUE MLt SUB FOR- MM'S SERVICES ~ PAGE- 2 |
| v ov1zos  emoatv.  Estowsooo T TR T |
|BEanouim0s cowlere  doss T |

|
|
[ 01/13/04. ADDED - 269.
|
|

| 02/17/04. UPDATED - 158.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 186

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R R RLe e L e e e e e e T T e e R L P TP TR T EREERERREERD !
| !
| NecR - 4se6 suB Bv. CATHE T SUB FOR- MM'S SERVICES ~  PAGE- 1 |
| v ov1zos  emoatv. Estowsooo T TR T |
|BEanouimos cowiere | aoss T |

DESCRI PTI ON:  ADD REVI EW END DATE TO RECI P
STATUS: AWAI TI NG DSHS

REQUEST CONTROL NUMBER: 4709

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE ADD A FI ELD FOR THE REVI EW END DATE TO THE MM S ELIG BILITY FILE.
AN ACES AWR W LL ADD THE REVI EW END DATE TO THE ACES/ MM S | NTERFACE

FI LE. | NTERFACE TESTI NG W LL BE COORDI NATED W TH ACES AND FOLLOW NG
| COVPLETI ON OF AVR.

| THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

01/13/04. ADDED - 269.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4587 SUB BY- ALLON PETERVMAN  SUB FOR- NORMA LEAVITT PAGE- 1
ENTERED- 01/ 14/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N 01/ 14/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  MODI FY HI 50 TPL OVERRI DE
STATUS: ANALYSI S | N PROCESS
REQUEST CONTROL NUMBER: 4696
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
PHARMACY CLAI M5, FOR CLIENTS W TH H150 TPL COVERAGE THAT ARE OVERRI DEN
WTH A 2, OR 4 IN THE POS AND SHOW AN | TA I NDI CATOR OF G 6 OR 7 IN MM S
SHOULD BE PULLED | NTO THE BI LLI NG FI LE FOR DATES OF SERVI CE 020103 THRU
101503.
PHARMACY CLAIMS, FOR CLIENTS W TH H150 TPL COVERAGE THAT ARE OVERRI DEN
WTH A 3, 7, OR 8 IN THE POS SHOULD BE PULLED I NTO THE BI LLI NG FI LE FOR
DATES OF SERVI CE 101603 THRU | NFI NI TUM

Bl LLI NG THRESHOLD OF $5.00 FOR MAA REI MBURSABLE AMOUNT.

SYSTEM SPECI FI CATI ONS:

01/14/04. ADDED - 550.

PAGE 187
RUN DATE 06/ 02/ 04



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4588 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE-
ENTERED 01/ 14/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 353
STATUS:
REQUEST CONTROL NUMBER: 4697

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE MAKE THE FOLLOW NG UPDATES TO EXCEPTI ON CODE 353 ( PROCEDURE RE-
QUI RES APPROVAL) FOR THE LI STED AREAS OF CRI TERI A | N THE EXCEPTI ON CODE

CROSS REFERENCE.

2.4.A) ADD NEW PROCEDURE CODES 20982, 21685, 61863, 61864, 61867, 61868,

65780, 65781, 65782, 67912, 68371, 76937, 76940, 79403, 85055, 85396, 88112, 88361,
89235, 90660, 90734, 97755, 0048T, 0049T, 0051T, 0053T- 0057T, 0060T, 0061T, J0215,

J2353, J2354. J3465, QB031, S0107, S0136.

ALSO, ADD THE FOLLOW NG PROCEDURE CODES 21195, 21196, AND 21120 W TH AN

EFFECTI VE DATE OF 1/ 4/ 04.

2.4.B) ADD NEW PROCEDURE CODES 70557, 70558, 70559 AND G0296.

TH'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

ADDENDUM AS OF JANUARY 16, 2004 ( SANDY ASBACH)

THI'S 1S AN ADDENDUM TO A CSR THAT HAS NOT YET BEEN | MPLENMENTED.
PLEASE REMOVE THE FOLLOW NG PROCEDURE CODES FROM EXCEPTI ON CODE 353
( PROCEDURE REQUI RES APPROVAL). THESE PROCEDURES WERE PREVI QUSLY RE-
QUESTED BY DMM TO REQUI RE APPROVAL AND SUBSEQUENTLY RESCI NDED.

SECTI ON 2. 4. A)

76940, 88361, 89235, 90660

ALSO, PLEASE ADD NEW PROCEDURE CODES TO THE LI STED AREA OF CRI TERI A
IN THE EXCEPTI ON CODE CROSS REFERENCE.

SECTI ON 2. 4. A)

J7342, J7350

THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

PAGE 188
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4588 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE-
ENTERED 01/ 14/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

SYSTEM SPECI FI CATI ONS:

ADD A NEW CONSTANT (WK 000- DEC- 31-2003) TO BWAC3550 WHI CH W LL
HOLD THE CENTURY DATE VALUE FOR DECEMBER 31, 2003.

ADD A NEW 88 LEVEL (WK-009- PROG ALWYS-REQ PA- UPDTE) TO HQA.D
THE UPDATE PROCEDURE CODES THAT HAVE NO DATE SPECI FI CATI ONS.

ADD A NEW 88 LEVEL (VK- 009- PROG ALWAYS- REQ- PA- 0104) TO HOLD
THE PROCEDURE CODES THAT HAVE A DATE SPECI FI CATI ON OF JANUARY
1, 2004 OR AFTER

ADD THE VALUES '70557' '70558' '70559' AND '@G0296' TO
WK- 009- MRl - MRA- PROG CODE OF BWAC3550.

ADD LOG C TO SECTI ON S701- 000- DETER- POST- EXG 353 OF BWPC3550
TO POST EXCEPTI ON 353.

RECOWPI LE PROGRAM BWSC3550 AND BWOC0086.

01/14/04. ADDED - 550.

01/26/04. UPDATED - 158.

PAGE 189
RUN DATE 06/ 02/ 04



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 1022
STATUS:
REQUEST CONTROL NUMBER: 4710

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

CSR LOG
NUMBER - 4589 SUB BY- JULI E HEATH SUB FOR- MM S SERVI CES PAGE-
ENTERED- 01/ 19/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

PLEASE MAKE THE FOLLOW NG CHANGES TO EXCEPTI ON 1022 (| NVALI D QUADRANT

OR ARCH FOR PROCEDURE CODE) :

*  CHANGE PROCEDURE CODE D9110 TO BE VALID W TH QUADRANT DESI GNA-

TIONS 00, 01, 02, 09, 10, 20, 30,40, L & R

* ADD PROCEDURE CODES D4342 AND D9951 TO BE VALID W TH QUADRANT

DESI GNATI ON 10, 20, 30, 40.

* REMOVE PROCEDURE CODE D2933 FROM THIS EDIT. IT IS ONLY ALLOVWED
ON TOOTH NUMBERS C-H, WHI CH | S WORKI NG CORRECTLY UNDER EXCEP-

TION 483. IT IS NOT VALID WTH QUADRANT DESI GNATI ON 00.

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

O REMOVE PROCEDURE CODE D2933 FROM Wr- 007 TABLE I N BWAC3550.

O ADD PROCEDURE CODES D4342 AND D9951 TO W-007 TABLE
BWAC3550.

I'N

O MODIFY THE VALUES |IN W-007-D9110-VALUES FOR PROCEDURE CODE

D9110 | N BWAC3550.

O  CHANGE WI- 007- SEARCH- TABLE FROM +80 TO +81 ( - D2933 + D4342 +

D9951) | N BWAC3550.

O RECOWI LE PROGRAMS BWSC3550 AND BWOC0086.

PAGE 190
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 191

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R e nEE R e L e e T TR e e e e T R P PP PP PR TP TR RERRTERT |
| !
| NMBER - 4580 SUB BY. JULIE HEATH  SUB FOR. MM S SERViGES PAGE- 2 |
| vt ovte0s  PmoaTv. Estowsooo TR T |

| 01/19/04. ADDED - 269.

02/ 06/ 04. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORVMATI ON SYSTEMS

CSR LOG
NUMBER - 4590 SUB BY- ALLON PETERVMAN  SUB FOR- MM S SERVI CES PACE- 1
ENTERED 01/ 19/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 01/ 19/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  MODI FY HWI AND DUR PROV LAYOUT
STATUS: TEST TO STATE

REQUEST CONTROL NUMBER: 4711

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

I'T WAS BROUGHT TO OUR ATTENTI ON THAT THE MM S HOLDS A TEN DIGI T, ALPHA/
NUMERI C PROVI DER LI CENSE NUMBER WHI LE THE DRUG UTI LI ZATI ON REPORT ( DUR)
AND THE HWI FI LE LAYOUTS ONLY HOLD A EIGHT DIG T, ALL NUMERI C PROVI DER
LI CENSE NUMBER.

PLEASE MAKE A COWPLETE REVI EW OF THE MM S SCREEN LAYOUTS VERSES THE DUR
AND HWI' FI LE LAYOUTS TO DETERM NE | F THI S PROBLEM EXI STS ANYWHERE ELSE
I'N THESE FI LES. WHEN THE REVIEW IS COVWPLETED PLEASE:

* MAKE A HARD COPY LI ST OF ALL THE AREAS AFFECTED (TO | NCLUDE: DATA
ELEMENT NUMBER, MNEMONI C NAME, FORMAT FOR FI ELD (PI CTURE AND LENTH),
AND THE RECORD IT IS IN) AND DELIVER IT TO MM S SERVI CES. MM S
SERVI CES WLL CHECK W TH THE DUR/ HWT USERS TO FI ND THE | MPACT OF
THE AFFECTED AREAS ON THEI R WORK. WHEN THE LI ST | S AGREED TO THE
MM S WLL NOTIFY ACS TO CONTI NUE THE CSR PROCESS.

* ACS THEN DEVELOPS NEW RECORD LAYOUTS FOR THE DUR/ HWI AND PROVI DES
THESE NEW LAYOUTS TO THE MM S.

* RUN PARALLEL RUNS FOR A PERIOD OF TI ME TO ALLOW DUR/ HWI' PERSONNEL
TO TEST.

*  WHEN THE DUR/ HWI TESTING | S COVMPLETED DI SCONTI NUE THE OLD LAYOUTS.

THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

IN ORDER TO | MPLEMENT THIS CSR, THE FOLLONNG WLL NEED TO BE
DONE:

1. USING THE ADD SYSTEM ADD THE M SSI NG DEDS TO RED 12400.

PAGE 192
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SCOCI AL AND HEALTH SERVI CES PAGE 193

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e |
| !
| MBER - 4590 SUB BY. ALLON PETERVAN  SUB FOR. MM S SERVIGES PAGE- 2 |
| vt ovte0s  PmaTv.  Estowsooo TR T |
|Beanouieos cowlere  doss T |

2. MODI FY PROGRAM BWDURPRV TO POPULATE THE NEW FI ELDS.

3. MODIFY JCL BWWAAPRV TO | NCORPORATE THE NEW RECORD LENGTH.

01/19/04. ADDED - 269.

03/ 04/ 04. UPDATED - 516.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 194

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R R CRLe e L e e e e e e e T e LR e R LR TP TR TR LR LR EERD !
! !
| NMBER - 4501 suB Bv. CATHE T sB FR- o8 PAG- 1 |
| Enteeo ov 1004 PRoa v Estowsooo e oo/ 1sioa |

DESCRI PTI ON:  CMS DUAL ELI G BLE EXTRACT

STATUS:

REQUEST CONTROL NUMBER: 4712

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

| PLEASE GENERATE A TEST FI LE ACCORDI NG TO THE ATTACHED TECHNI CAL SPECI FI -
| CATIONS. THI'S TEST FILE IS DUE TO CMS NO LATER THAN 2/ 15/04. FOLLOW NG
| TESTI NG AND ACCEPTANCE OF THE DATA, THI'S WLL BECOVE A REGULAR MONTHLY

| DATA FILE SENT TO CMS ACCORDI NG TO THEI R PUBLI SHED SCHEDULE ( YET TO BE

| DETERM NED) .

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
| THE TEST FILE SHOULD CONTAI N ONE MONTH OF THE MOST RESENT DATA. THE DATA |
| FI LE | NCLUDES RECORDS FOR WASHI NGTON' S DUAL ELI GI BLES WHO WERE ELI Gl BLE |
| FOR MEDI CAI D PRESCRI PTI ON DRUG COVERAGE DURI NG THAT MONTH. DUAL ELI G BLE |
| CLI ENTS TO BE INCLUDED IN THI'S FI LE SHOULD BE | DENTI FI ED AS FOLLOWS: |
| PROGRAM CODE = ALL |
| MEDI CAL ELIGIBILITY CODE = 1,5, 7 OR 8 |
| MATCH CODE DOES NOT D, K, E OR W |
|

| THE TEST FILE SHOULD BE SENT ON CD TO. |
| CMS DI VI SI ON OF QUALITY COORDI NATI ON AND DATA DI STRI BUTI ON |
| ATTN: ROBYN THOMAS |
[ MAI LSTOP N1-15- 03 |
| 7500 SECURI TY BLVD. |
| BALTI MORE, MD 21244- 1850 |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

| THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD. PLEASE CONTACT CATHIE OTT I F
THERE ARE ANY QUESTI ONS.

SYSTEM SPECI FI CATI ONS:

TO COMPLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. CREATE A SPECIAL UTILITY WHICH WLL [IDENTIFY ALL RECIPIENTS



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 195

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- - e |
| !
| NeR - ase1 suB Bv. cATHE OT SB FR- O PAG- 2 |
| Enteoov 1004 PRoaTv.  Estowsooo T REQD- 02/ 15/ 04 |

ELI G BLE FOR DUAL COVERAGE AND CREATE AN EXTRACT.

01/19/04. ADDED - 269.

| 01/30/04. UPDATED - 516.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 196

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R LR R T e e e e e e T T LT e R LR TP TE TR LR ERREER !
| |
| NMBER - 4502 SUB BY. ALLON PETERWAN | SUB FR ROGER BRI TTINGH  PAce. 1 |
| vt ovte0s  Pmoatv. Estowsooo TR T |

| DESCRI PTI ON:  PAI D CLAI M EXTRACT 1/03 - 12/03

I STATUS:

I REQUEST CONTROL NUMBER: 4713

I DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
| NOTE: THI'S REQUEST I'S SI M LAR TO RCN 4500, CSR 4389

| PLEASE CREATE A REPORT SHOW NG ALL THE PAID CLAIMS IN THE MM S FOR DATES
| OF SERVI CE 07/01/03 THROUGH 12/31/03. PLEASE GENERATE A LI NE LEVEL RECORD
| FOR EACH | NTERNAL CONTROL NUMBER (I CN). WE NEED THE FOLLOW NG | NFORVATI ON
| FOR EACH CLAI M

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| PATI ENT | D CODE (PI Q) |
| RECI PI ENT' S NAME |
| RECI PI ENT' S BI RTH DATE |
| RECI PI ENT' S SSN |
| RECI PI ENT' S PROGRAM CODE |
[ RECI PI ENT' S ELI Gl BI LI TY CODE |
| RECI PI ENT' S MATCH CODE |
| | NTERNAL CONTROL NUMBER (I CN) |
| Bl LLI NG PROVI DER NUMBER |
| Bl LLI NG PROVI DER LI CENSE NUMBER |
| Bl LLI NG PROVI DER NANE |
| PROVI DER ADDRESS (WHERE CHECK WAS SENT) - PLEASE PUT ADDRESS LINE 1, |
| LINE 2, LINE 3, CITY, STATE, ZIP ALL | N SEPARATE FI ELDS. |
| PROCEDURE CODE |
| BEG NNI NG DATE OF SERVI CE |
| ENDI NG DATE OF SERVI CE |
| UNI TS BI LLED |
| Bl LLED CHARGES |
| PAI D AMOUNT |
| PAI D DATE |
| DI AGNCSI S CODE |
| PRESCRI PTI ON FI LL DATE FOR PHARMACY CLAI NS |
| EFT | NDI CATOR (Y | F PROVI DER DOES ELECTRONI C FUNDS TRANSFER, BLANK | F |
| WARRANT) |
| RA NUNBER |
| |
| |



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4592 SUB BY- ALLON PETERMAN  SUB FOR- ROGER BRI TTI NGH PAGE- 2
ENTERED- 01/ 19/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

RA DATE

PLEASE PROVI DE TWO SETS ON CARTRI DGES AND DELI VER TO BI N 12, ATTENTI ON
ALLON PETERMAN.

PLEASE | NCLUDE A RECORD LAYOUT.
THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD.
ADDENDUM AS OF JANUARY 28, 2004

PLEASE EXPAND THE DATES TO
1/1/2003 THROUGH 12/31/20083.

ALSO, PRODUCE THE FI RST CARTRI DGE AND SEND | T TO ALLON PETERMAN. HOLD

THE SECOND CARTRI DGE UNTI L NOTI FI ED TO RELEASE | T. WHEN NOTI FI ED PLEASE

CALL ROGER BRI TTI NGHAM ( 725- 5433) TO PI CK UP. HE W LL NEED DI RECTI ONS.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

TO COWPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. CREATE A SPECIAL UTILITY WHICH WLL READ CLAI M5 HI STORY FI LES
AND CREATE AN EXTRACT FOR PAID CLAIMS WTHI N THE REQUI RED DATE
SPAN.

2. SORT THE EXTRACT CREATED ABOVE BY PROVI DER NUMBER AND AUGMENT
THE PROVI DER | NFORVATI ON TO THE EXTRACT.

3. SORT THE EXTRACT CREATED ABOVE BY RECI PI ENT | D AND AUGMENT THE
SSN  FOR ANY EXTRACT RECORD THAT WAS UNABLE TO OBTAIN THI' S I N-
FORMATI ON FROM THE CLAI M FI LE.

PAGE 197
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 198

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/04
CSR LOG
R REet R e T e e e e T T e e R LR TP TR TR LR ERREERD !
| |
| NMBER - 4502 SUB BY. ALLON PETEAWN  SUB FOR. ROGER BRI TTINGH  PAce. 3 |
| vt ovte0s  PRGaTv.  Estowsooo T RO |

01/19/04. ADDED - 269.

| 02/ 20/ 04. UPDATED - 516.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4593 SUB BY- CATHIE OTT SUB FOR- MM S SERVI CES PAGE- 1
ENTERED 01/ 21/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  DOCUMENT PA AND EPA | N POS

STATUS:

REQUEST CONTROL NUMBER: 4714

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

1. PLEASE PREPARE A DATA FILE THAT PROVI DES DOCUMENTATI ON OF ALL DRUGS
THAT REQUI RE PRI OR AUTHORI ZATI ON FOR PAYMENT I N PCS.

2. PLEASE PREPARE A DATA FILE THAT PROVI DES DOCUMENTATI ON OF ALL DRUGS
THAT REQUI RE EXPEDI TED PRI OR AUTHORI ZATI ON FOR PAYMENT | N PCS.

3. PLEASE PROVI DE DOCUMENTATI ON OF CRI TERI A APPLI ED TO FI RST DATA BANK
FI LE TO GENERATE THE PA AND EPA LI STS.

4. PLEASE PROVI DE DOCUMENTATI ON OF ADDI TI ONAL CRI TERI A THAT IS APPLI ED
TO FDB FI LE FOR DSHS EXTRACTS - |.E. HOW ARE PA AND EPA FI ELDS DERI VED
I'N POS? HOW ARE PRI OR_AUTH_I ND AND EXPEDI TED_AUTH FI ELDS DERI VED FOR
DRUG MASTER FI LE? HOW ARE THEY DEFI NED? (I|.E. VALID VALUES AND VALI D
VALUE DESCRI PTI ONS. ARE THERE ANY EDI T CHECKS ON THE POS PRI OR AUTH NO
FIELD. |F SO, PLEASE DEFI NE.

THE REQUI RED DATA FI ELDS ARE PER THE DI SCUSSI ON W TH RANDY.

THI S REQUEST HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

DOCUMENTATI ON HAS BEEN SENT VI A DSHS MEMO 3249.

01/21/04. ADDED - 269.

04/29/04. UPDATED - 521.

PAGE 199
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEMS

CSR LOG
NUMBER - 4594 SUB BY- CATH E OTT SUB FOR- RI CHARD FI SHER PAGE- 1
ENTERED 01/ 22/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  MODI FY SUSP CORRECTI ON UPDATE

STATUS:

REQUEST CONTROL NUMBER: 4715

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

EXAM NERS NEED TO BE ABLE TO WORK FROM THE SECOND AND THI RD SCREENS | N
THE MM S.

CURRENTLY, WHEN EXAM NERS ARE WORKI NG I N THE SUSPENDED CLAI M5 CORREC-
TI ON SUBSYSTEM ON A CLAIM THEY ARE UNABLE TO MAKE CHANGES ON SELECT-
ED FI ELDS ON THE SECOND AND THI RD SCREENS SUCH AS: TOT; INS; NET, EOB;
OVR-LCC; LMC (SEE ATTACHED SAMPLE). | N ORDER TO MAKE THE NECESSARY
CHANGES OR ENTRIES THE EXAM NER | S FORCED TO RETURN TO THE FI RST PAGE
OF THE CLAIM

REQUEST MM S BE MODI FI ED SO THE EXAM NER CAN MAKE CHANGES OR ENTRI ES
TO SCREENS TWO AND THREE. ALSO, WHEN THE ENTRY OR CHANGE |'S MADE I N
SCREEN TWO OR THREE THE | NFORMATI ON SHOULD BE PLACED I N THE OTHER TWO
PAGES AS APPROPRI ATE.

THI'S WAS DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

THIS IS IN RESPONSE TO CSR4594 WHI CH REQUESTS THAT WE ADD THE
ABI LI TY TO MAKE CHANGES TO THE FOLLOW NG FI ELDS ON THE 2ND AND 3RD
(WHEN APPLI CABLE) CLAI MS SCREENS. THE FIELDS TO BE CHANGED ARE:
TOT, INS, NET, EOB, OVR LOC AND LMC.

NOTE THAT EVEN THOUGH THE I NS FI ELD WAS PROTECTED ON THE | NSTI TU-
TIONAL FIRST SCREENS -- THE FOLLOW NG SECOND SCREENS ARE NOW
UNPROTECTED: BW/0402, BWO0412, AND BWO0462.

I'N ORDER TO | MPLEMENT THIS CSR, THE FOLLONNG WLL NEED TO BE

PAGE 200
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 201

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NeeR asos sue Bv. caME orr SUB FOR- RICHARD FISHER  PAGE- 2 |
| vt ovz2r0s PR Estowsooo T TR T |

| O MODIFY THE FOLLOW NG MAPS TO CHANGE THE AFFECTED Fl ELD DEFI -
| NI TI ONS: BW/0322, BWO0323, BW0332, BWO0401, BW/0402, BW/O0411,
| BW/0412, BW/0432, BW/O0461, BW/0462

O VERIFY OR ADD THE LOG C TO PROPERLY EDI T THE AFFECTED FI ELDS
AND MOVE THE DATA TO THE COMMAREA RECORD I N THE FOLLOW NG PRO-
GRAMS: BWOC0132, BWOC0232, BWOC0133, BWOC0140, BWOC0141,
BWOC0143, BWOC0146.

01/22/04. ADDED - 269.

03/ 26/ 04. UPDATED - 032.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 202

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R REGeteR LR L e e e T T e e R LR LR TR TR LR LR EER |
| !
| TMBER - 4506 SUB BY. ALLON PETERWN SUB FOR. WA S Stvices | pace. 1 |
| vt ovz7os  emoav. Estowsooo T TR T |

| DESCRI PTI ON:  ALLOW CHANGI NG OF TOS ON XOVERS
STATUS:

REQUEST CONTROL NUMBER: 4716

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PRESENTLY THE MM S W LL NOT ALLOW THE CHANG NG OF THE TYPE OF SERVI CES
(TOS) ON MEDI CARE CROSSOVERS. PLEASE CHANGE THE MM S SO TYPE OF SERVI CE
(TOS) ON MEDI CARE CROSSOVERS CAN BE CHANGED.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

| CROSSWALK ELSE EXCEPT KEYED VALUE.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
BWOC0100; ADD LOGIC TO CHECK FOR TOS EQUAL TO SPACES | F TRUE |
|
|
|
|
|
01/27/04. ADDED - 269. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 203

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MMBER - 4600 SUB Bv. DINEEN KILMER | SUB FOR. WA S Stvices | pace. 1 |
| vt ovzeros R Estowsooo T TR T |

| DESCRI PTI ON:  CHANGES TO EXCEPTI ON 176
STATUS:
REQUEST CONTROL NUMBER: 4720
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
| PLEASE ADD TO THE CRI TERI A OF EXCEPTI ON CODE 176 (1 DATE OF SERVICE
| PER OUTPATI ENT PER CLAIM TO BYPASS THE FOLLOW NG REVENUE CODES: 115,
| 125, 135, & 145.

| THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

1. BWAC3530; ADDED THE VALUES 0115, 0125, 0135 AND 0145 TO 88
LEVEL WA 070- REVENUE- PASS- XCEP176.

| 2. RECOWPI LE BWSC3530 AND BWOC0087.

|
|
|
| 01/29/04. ADDED - 269.
|
|

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
TO COVPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE. |
|
[
|
|
|
|
|
|
|
|
|
| 02/17/04. UPDATED - 551. |
|

|

|

|

|

|

|

|

|

|



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 204

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R et e e e e e e e T e T TR e P TP TP TR TP TR PEERRtE |
| !
| MABER - 4601 SUB Bv. DINEEN KILMER | SUB FOR. WA S Stvices | pace. 1 |
| vt ovzeos  mRomv. Estowsooo T TR T |

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 194
STATUS:

REQUEST CONTROL NUMBER: 4721

|
|
|
|
|
|
|
| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC. NO
|
| PLEASE ADD TO THE CRI TERI A OF EXCEPTI ON CODE 194 (HOSPI CE UNITS DON' T

[ MATCH NUMBER OF DAYS) TO | NCLUDE THE FOLLOW NG REVENUE CODES: 115, 125,
| 135 & 145.

|

| THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

|

I

I

|

I

| IN ORDER TO | MPLEMENT THI'S CSR, THE FOLLONNG WLL NEED TO BE
| DONE:

|

[ O BWPC3530; ADDED CODE TO SECTI ON S430 OF PROGRAM TO TOTAL THE
| NUMBER OF UNI TS FOR EACH REVENUE CODE AND EACH LINE | TEM 115,
| 125, 135 & 145).

I

| O ADD CODE TO SECTION S485 OF PROGRAM BWPC3530 TO COMPARE THE
| TOTAL NUMBER OF UNITS TO THE TOTAL NUMBER OF DAYS, POST EXCEP-
| TION 194 | F NOT EQUAL.

| O ADDED SW TCHES, CONSTANTS, AND HOLD AREAS TO BWAC3530.

O RECOWI LE PROGRAMS BWSC3530 AND BWOC0087.

01/29/04. ADDED - 269.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 205

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MMBER - 4601 SUB Bv. DINEEN KILMER | SUB FOR. WA S Stvices | pace. 2 |
| Evimpoouzer0s PRt Estowsooo T TR T |

02/ 17/ 04. UPDATED - 551.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4602 SUB BY- DI NEEN KI LMER SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 01/ 29/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 245
STATUS:
REQUEST CONTROL NUMBER: 4722
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
PLEASE ADD TO THE CRI TERI A OF EXCEPTI ON 245 (HOSPI CE CLI ENT) TO BYPASS
WHEN A CLAIM IS SUBM TTED BY PROVI DER TYPE 29 OR 51 OR 53 OR 84. ALSO,
BYPASS 245 EXCEPTI ON FOR PROVI DER SPECI ALTY 18.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWPC3020; ADDED LOG C IN S091-000 TO CHECK THE PROV TYPE OR
PROV SPEC CODE FOR THE VALUES LI STED ABOVE, |F EQUAL THEN BY-
PASS POST 245.

2.  RECOWPI LE BWSC3020 AND BWOC0031.

01/29/04. ADDED - 269.

02/ 23/ 04. UPDATED - 551.

PAGE 206
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 207

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR LR TR TR LR ERREERE !
| !
| MMBER - 4603 SUB Bv. ALLON PETERWN  SUB FOR. LinoA ook pace. 1 |
| vt ovzer0s  PmoaTv. Estowsooo T TR T |
|Beanoveos cowiere cose |

| DESCRI PTI ON:  MODI FY REPORT BWWK9000- RO01
STATUS: AWAI TI NG ANALYSI S
REQUEST CONTROL NUMBER: 4723

|

|

|

[

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

|

| CURRENTLY, REPORT BWWK9000-R001, CHECK REG STER BY DEPOSI T DATE, HAS A
|

|

|

|

|

|

|

|

|

|

|

TOTAL DEPCSIT (DAILY) AND YEAR TO DATE TOTALS. |

|

| MODI FY THE REPORT TO | NCLUDE MONTHLY TOTALS. ON THE LAST PAGE OF THE |
| REPORT, PROVIDE A RUNNI NG MONTHLY TOTAL TO | NCLUDE MONTH YEAR, CHECK |
| COUNT, AND TOTAL DEPOSI T AMOUNT ( SEE ATTACHED) . |
[ |
| PLEASE SEE THE ATTACHED REPORT HAS THE WRONG DEPCSI T DATE OF 00/ 00/ 00 |
| WHEN | T SHOULD HAVE BEEN 12/31/03. PLEASE CORRECT SO THE DATE PRI NTS |
| CORRECTLY. |
|

| ALSO, THE REPORT NEEDS TO BE DELI VERED TO BIN 22, THE 14TH AND THE 29TH |
| OF EACH MONTH. | F THOSE DAYS FALL ON A WEEKEND OR HOLI DAY THE REPORT |
SHOULD BE DELI VERED ON THE PREVI QUS VWDRKDAY. |

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
|
| THI' S REQUEST HAS BEEN DI SCUSSED W TH DARI N MORI N.
|

| SYSTEM SPECI FI CATI ONS:

01/29/04. ADDED - 269.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4605 SUB BY- ALLON PETERVMAN  SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 02/ 04/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 02/ 04/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  MODI FY REPORT BWMC0900- R0O02
STATUS: | N PROCESS
REQUEST CONTROL NUMBER: 4725
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO GQONSULTEC: NO

PRESENTLY A HARDCOPY CLAI M CONTROL FILE LI STI NG SYSTEM PARAMETER REPORT
( BWMC0900- R002) |'S PRODUCED DAILY AND PLACED IN BIN 1.

PLEASE PLACE THE ABOVE REPORT ON THE COLD SYSTEM UNDER MM S SERVI CES,
AND STOP PRI NTI NG THI S REPORT ON A DAILY BASI S.

HOWEVER, PLEASE PRODUCE A NEW HARDCOPY REPORT THAT PROVI DES ALL THE SAME
I NFORMATI ON BUT IS ONLY PRINTED WHEN THERE | S A CHANGE TO THE REPORT,
AND DELI VER THI S REPORT TO BIN 12.

THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

IN ORDER TO |MPLEMENT THIS CSR, THE FOLLOW NG W LL NEED TO BE
DONE:

1. NOTIFY WOLF SCHWARZKOPF @ 725- 1805 THAT BWMC0900- R0O02 NEEDS TO
BE ADDED TO THE COLD SYSTEM

2. MODIFY JCL WCLM)900 AND WCLMD90S TO FTP THE REPORT TO
REPORTS2BARR.

3. CREATE A SYSTEM UTILITY WHICH W LL COVMPARE THE CURRENT REPORT
TO THE LAST REPORT AND PRI NT A HARD COPY WHEN A CHANGE HAS
BEEN MADE.

PAGE 208
RUN DATE 06/ 02/ 04



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4605 SUB BY- ALLON PETERVMAN  SUB FOR- MM S SERVI CES PAGE- 2
ENTERED- 02/ 04/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 02/ 04/ 04 COMPLETE- CLOSE-

02/ 04/ 04. ADDED - 269.

03/ 04/ 04. UPDATED - 516.

PAGE 209
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4606 SUB BY- CHRI STINE CHUM. SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 02/ 04/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  RECYCLE FORCED TPL EXCEPTI ONS
STATUS:

REQUEST CONTROL NUMBER: 4726

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

PLEASE POST EXCEPTI ON 898 (TO MANY CLAIMS PER RECIP) TO CLAI MS THAT ARE
FORCED BY THE SYSTEM PER CSR 4016 (ATTACHED). THESE CLAIMS NEED TO GO
THROUGH AN ADJUDI CATI ON CYCLE AFTER THE COB EXCEPTI ONS ARE FORCED TO
DETERM NE | F ANY AUDI TS APPLY (SUCH AS 053 AND 100).

CLAI M5 PAY | NCORRECTLY WHEN THE AUDI TS DON' T POST.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD AND DARI N MORI N.

ADDENDUM AS OF FEBRUARY 13, 2004

PRI OR TO FI NALI ZI NG CLAI MS THAT HAVE GONE THROUGH ADJUDI CATI ON
PROCESS OUTLINED IN THI S CSR REVI EW EACH ADJUDI CATED CLAI M FOR

031 EOB ANYWHERE ON THE CLAI M AND A REM TTANCE AMOUNT OF ZERO.

I F 031 APPEARS ON THE CLAI M AND HAS A REM TTANCE AMOUNT OF ZERO,
POST NEW EXCEPTI ON.

ADDENDUM AS OF MARCH 9, 2004 (ALLON PETERMAN SUBM TTED FOR CARMEN
Gl GSTEAD)

DO NOT PRI NT FLAT SHEETS FOR CLAIMS I N LOCATION 17. THI'S IS THE

LOCATI ON THAT EXCEPTION 1014 IS USI NG.

SYSTEM SPECI FI CATI ONS:

BWMC5000, ADD LOG C TO POST EXCEPTION 898 | F WE SYSTEM FORCE EX-

PAGE 210
RUN DATE 06/02/04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 211

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG

R RCAtGe e R e e L e e e T T L e e R L P LR TR TR LR LR EERD !
| !
R T DAL CRC R L ECP LR EREEEED |
| NUMBER - 4606 SUB BY- CHRISTINE CHUML. SUB FOR- MM S SERVI CES PAGE- 2 |
e AREREETEEE |
| ENTERED 02/ 04/ 04 PRI ORI TY- EST- DAYS- 000 REQD- |
R T T e e R TP TP LR LR TR TR TERNRREE LR |
| BEGI N 02/04/04 COMPLETE-03/19/04 CLOSE |
R e PP |
!

|

| CEPTI ON 166.

!

| ADDENDUM FEBRUARY 13, 2004

BWMC5000, ADD LOG C TO POST A NEW EXCEPTION 1014 IF CLAIM
REI MBURSTMENT AMOUNT | S ZERO AND EOB 031 IS ON THE CLAIM

02/ 04/ 04. ADDED - 269.

02/ 12/ 04. UPDATE- 550.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 212

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R L e e e T e e e e e e T E T PP PP PP PR TPRTRRERRTERE |
| !
| TMMBER - 4607 SUB BY. SANDY ASBAGH | SUB FOR. WM S SERVIGES PAGE- 1 |
| vt ozi0a0s  Pmoa v Estowsooo T TR T |

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 387

STATUS:

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

PLEASE UPDATE EXCEPTI ON CODE 387 (LOCAL PROCEDURE CODE BI LLED W TH

|

|

|

|| REQUEST CONTROL NUMBER: 4727

|

|

I DATES OF SERVI CE 10/ 16/ 03 AND AFTER) TO ADD THE FOLLOW NG BOLDED ADDI Tl ON:
|

|

EXCEPTI ON W LL BE BYPASSED | F:
| 1. COWPUTER GENERATED CLAIM W TH THE FOLLOW NG PROCEDURE CODES- 0350M
| 0351M 0352M 0360M OR 0361M OR,
| 2. CATEGORY |11 CODES LI STED I N CPT PRCFESSI ONAL EDI TI ON - 0001T-0099T.

| THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

|
|
| SYSTEM SPECI FI CATI ONS:
|
[
|

| O ADD LOG C TO SECTI ON S100- MEDI CAL-LOCAL- CD OF BWPQ090 TO BY-
PASS THE POSTI NG OF THE EXCEPTI ON.

O ADD A NEW 88 LEVEL (WK-005- LOCAL- CPT- CODE- BYPS) TO BWAC2090
WH CH WLL HOLD THE VALUES FOR PROCEDURE CODES 0001T - 0099T.

O  RECOWI LE PROGRAMS BWSC2090 AND BWOC0100.

02/ 04/ 04. ADDED - 269.

02/17/04. UPDATED - 158.



BWCSRL ST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 213

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCAtGe e R e e L e e e T T e R e R LR LR TR T EREERERREERD !
! !
| NMBER - 4600 SuB Bv. PATTY ORTH SUB FOR- NORWA LEAVITT | PAG- 1 |
| Entemeb o206 04 Pma . Estowsooo TR T |

DESCRI PTI ON:  MODI FY POS TO | TA CONVERSI ON
STATUS:
REQUEST CONTROL NUMBER: 4729

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

CODE 4 IN POS TO THE 7 IN THE MM S | TA FI ELD.

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.

|
|
|
|
|
|
|
|
| FOR PRESCRI PTI ON DRUG CLAI MS, PLEASE STOP TRANSLATI NG THE OTHER COVERAGE
|
|
|
[
|
| SYSTEM SPECI FI CATI ONS:

|

|

[

|

IN ORDER TO | MPLEMENT THI'S CSR, THE FOLLONNG WLL NEED TO BE
DONE:

O REMOVE LOGC IN S400-000- REFORMAT-HEADER OF BWWX5000 WHI CH
MADE THE TRANSLATI ON.

02/ 06/ 04. ADDED - 269.

03/22/04. UPDATED - 516.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

NUMBER - 4610 SUB BY-

MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

PATTY ORTH

CSR LOG

DESCRI PTI ON:  EXCLUDE NDC LI ST FROM REBATE

STATUS

REQUEST CONTROL NUMBER: 4732
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO

PER CMS RELEASE 128, PLEASE EXCLUDE THE FOLLOW NG NDC S FROM DRUG REBATE

I NVO ClI NG

37205000916
37205001016
37205001126
37205001243
37205001245
37205001534
37205001634
37205001734
37205001834
37205005375
37205006872
37205006927
37205006986
37205007178
37205007281
37205007378
37205007478

37205007578
37205007678
37205007972
37205008078
37205008178
37205008278
37205008378
37205008478
37205008678
37205008881
37205008978
37205008985
37205009087
37205009671
37205009978
37205010071
37205010878

SYSTEM SPECI FI CATI ONS

37205012978
37205014178
37205014378
37205014472
37205014978
37205015671
37205015871
37205017478
37205017678
37205017851
37205017951
37205018072
37205018472
37205018581
37205018634
37205018885
37205018978

37205021998
37205022743
37205024075
37205025275
37205025475
37205025971
37205026771
37205031845
37205031897
37205038878
37205038978
37205039078
37205039172
37205039272
37205041378
37205041478
37205060207

TO COWPLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

CONSULTEC: NO

37205060243
37205066445
37205082243
37205083143
37205087134
37205087143
37205087145

1. ADD THE NDC' S TO WH 000- BYPASS- NDC | N PROGRAM BWMQL000

02/ 06/ 04. ADDED - 269

PAGE 214
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 215

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RWN DATE 06/02/04
CSR LOG
R At E e e R e e e e e T T e e R LR TP TR TR LR RERREERD !
| !
| NMBER - 4610 SuB Bv. PATTY ORTH SUB FOR- CONME RIDDLE  PAGE- 2 |
| Entemeb o206 04 Pma . Estowsooo TR T |

| 02/ 26/ 04. UPDATED - 516.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 216

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e |
| !
| MMBER - 4611 SUB BY. SANDY ASBAGH | SUB FOR. MM S SERVIGES PAGE- 1 |
| Entemep 0210604 PRGATv.  Estoavsooo T rR®- |

| DESCRI PTI ON: ADD 49 TO SI TE OF SERVI CE
STATUS:
REQUEST CONTROL NUMBER: 4733

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

|

|

| PLEASE ADD THE FOLLOW NG HI GHLI GHTED 2 DIG T PLACE OF SERVI CE CODE TO
| THE MM S FOR SI TE OF SERVI CE PAYMENT DI FFERENTI AL. YOU MAY REFERENCE
| AND SEE ATTACHED CSR #4433.
|
|
|
|
|

NON FACI LI TY PAYMENT:
DOUBLE (2) DIG T PLACE OF SERVI CE CODE: 49
THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

|
| SYSTEM SPECI FI CATI ONS:
|
|

O ADD THE NEW TWO DIGAT PLACE OF SERVICE CODE TO
S380- 010- GET- PROCEDURE- DATA OF BWPC3550.

O RECOWPI LE PROGRAMS BWSC3550 AND BWOC0086.

02/ 06/ 04. ADDED - 269.

| 03/01/04. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4612 SUB BY- CATH E OTT SUB FOR- M CHELLE SENN PAGE- 1
ENTERED- 02/ 06/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON: DI SEASE MANAGEMENT EXTRACT
STATUS:
REQUEST CONTROL NUMBER: 4734

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

I NTENT OF CSR: TO CREATE A FILE OF DI SEASE MANAGEMENT CLI ENTS AND COSTS
ASSOCI ATED W TH THE PROGRAM

PLEASE CREATE A FILE OF DI SEASE MANAGEMENT CLI ENTS WHO

* HAD ELIG BILITY ANYTI ME BETWEEN 04/ 01/ 00 AND 06/ 30/ 03 AND

*  HAVE ONE OF THE PROGRAM MATCH AND ELI GI BI LI TY COMBI NATI ONS
LI STED BELOW
ACO, ASO, AUO, A10, A20, BCO, BSO, BUO, B10, B20, PCO, PSO, P10, P20, PUO, XG0,
XUo, C10, C20, CS0, CCO, E10, E20, ESO, ECO, HCO, HSO, HTO, HM), UHO

*  EXCLUDE ANY CLI ENT WHO HAS A PCOP TYPE C OR P WTH A PCOP END
DATE OF 999999 ON PAGE 6 OF THE RECI PIENT ELIG BILITY FILE.

*  EXCLUDE ANY CLI ENTS WHO HAVE A TPL SEGVENT W TH A CARRI ER | D CODE
OF DOUBLE ALPHA, DOUBLE NUMERI C AND A TPL SEGVENT END DATE OF
999999 ON PAGE 4 OF THE RECI PIENT ELIGIBILITY FILE.

PLEASE | NCLUDE THE FOLLOW NG | NFORMATI ON ON THI' S FI LE:

CLIENTS ELI G BILI TY BEG N AND END DATE

CLI ENTS DOB

CLIENTS PIC

CLI ENTS GENDER

CLI ENTS PROGRAM AND NMATCH CODE

DI SEASE MANAGEMENT | NDI CATOR (M)

DI SEASE MANAGEMENT PROVI DER NUMBER

DI SEASE MANAGEMENT SEGMVENT (BEGI N AND END DATE)

(CLAI M5 FILE)

AFTER THE ELI Gl BLE CLI ENTS HAVE BEEN | DENTI FI ED, PLEASE CREATE A FILE
OF ALL CLAIMS AND CLAIM TYPES W TH DOS | NCURRED BETWEEN 04/ 01/ 00 AND
06/30/ 03 W TH PAI D DATES OF 4/1/00 THROUGH 12/31/03 FOR THAT | DENTI FI ED
GROUP. PLEASE | NCLUDE ALL DETAIL LI NES.

PAGE 217
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 218

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NeR 612 suB Bv. GATHE T SUB FOR- M CHELLE SEN  PAGE- 2 |
| EnteRep 020604 PR v Estowsooo T TR T |

| PLEASE | NCLUDE THE FOLLOW NG | NFORMATI ON ON THI S FI LE:

, BI LLI NG PROVI DER NUMBER

| CATEGORY OF SERVI CE

| CPT-4 CODE

| PRI MARY DI AGNCSI S CODE

| DI AGNCSI S CODES 1- 9 | F APPLI CABLE
DOS

|

|

|

|

|

|

|

|

|

|
| ADM T AND DI SCHARGE DATE | F | NSTI TUTI ONAL CLAI M |
| PIC |
| NDC CODE |
| PAI D AMOUNT |
| PERFORM NG PROVI DER NUMBER |
| PLACE OF SERVI CE |
| PROVI DER TYPE |
| PROVI DER SPECI ALTY |
| REVENUE CODE |
| CLAI M NUMBER |
| CLAI M TYPE |
| I CD CODE 1 |
| | CD CODE 2 |
| | CD CODE 3 |
| ADM T DATE |
| SERVI CE END DATE |
| PROCEDURE CODES |
| MODI FI ER CODES |
| QUANTI TY |
| TYPE OF SERVI CE |
| BI LLED AMOUNT |
| ADJ UST AMOUNT |
| ADJUSTMENT REASON CODE |
| COl NSURANCE  AMOUNT |
| PAI D DATE |
| DRG CODE |
| DI SCHARGE CODE |
| REFERRI NG PROVI DER NUMBER (| F APPLI CABLE) |
| GENDER |
| PROGRAM CODE |
| |
| |



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4612 SUB BY- CATHI E OTT SUB FOR- M CHELLE SENN PAGE- 3
ENTERED- 02/ 06/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

MATCH CCDE
MEDI CAL ELI G BILITY CODE

( PROVI DER FI LE)

PLEASE PROVIDE A FILE OF ALL PROVI DERS ACTI VE DURI NG THE Tl ME PERI OD
OF 4/1/00 THROUGH 6/30/03 W TH THE FOLLOW NG | NFORMATI ON RELATED TO THE
ABOVE CLAI M5 REQUESTED:

PROVI DER NAME

PROVI DER NUMBER

PROVI DER TYPE

PROVI DER SPECI ALTY

PROVI DER ADDRESS, CITY, STATE, ZIP

THI'S IS BASI CALLY A REPEAT OF A PREVI QUS CSR HOWEVER THE DATES HAVE BEEN

CHANGED.

HOWEVER, THI'S CSR | S TO PROVI DE | NFORMATI ON FOR A SPECI FI C TI ME FRAME
AND TO ESTABLI SH A REPORT FOR COSTS ASSCCI ATED W TH PROVI DI NG SERVI CES
TO THE DI SEASE MANAGEMENT POPULATI ON.

I WOULD LIKE TO HAVE THI S | NFORVATI ON BY FEBRUARY 25, 2004. PLEASE
DELI VER THE | NFORMATI ON TO EBIN 41. | F THERE ARE ANY QUESTI ONS, PLEASE
CONTACT ME AT 725- 1643.

THI' S HAS BEEN DI SCUSSED W TH ACS.

ADDENDUM AS OF MARCH 22, 2004

PLEASE RECREATE THE RECI PI ENT FILE TO I NCLUDE ALL ELIG BILITY SEG
MENTS TO | NCLUDE THE PROGRAM MATCH AND ELI GI BI LI TY CODES FROM

4/ 1/ 00 THROUGH PRESENT FOR EACH RECI PI ENT.

THE ORI G NAL RECI PI ENT FILE MAY STILL BE AVAI LABLE ON THE SFT SI TE.
PLEASE LET ME KNOW | F YOU WANT TO USE THAT FILE FOR THE LI ST OF
RECI Pl ENTS.

THI' S HAS BEEN DI SCUSSD W TH DON BOOGERD.

PAGE 219
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BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4612 SUB BY- CATH E OTT SUB FOR- M CHELLE SENN PAGE-
ENTERED- 02/ 06/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

SYSTEM SPECI FI CATI ONS:

CREATE A ONE TI ME USE PROGRAM (CSR4612R) WHICH W LL BE USED TO
READ, SELECT AND CREATE THE EXTRACT FOR THOSE RECI PI ENTS THAT
MEET THE SPECI FI ED SELECTI ON CRI TERI A.

CREATE A SYSTEM UTILITY WHICH WLL READ IN THE FI LE CREATED
ABOVE AND PULL ALL CLAI MS RELATED TO THESE RECIPIENTS FOR A
SPECI FI ED DATE RANGE ' CTEC158. WASH. CSRS( CSR4612W ' .

CREATE A ONE TIME USE PROGRAM (CSR4612C) WHI CH W LL READ THE
FI LE CREATED BY ' CTEC158. WASH. CSRS( CSR4612W' AND CREATE AN
EXTRACT OF REQUESTED DATA.

CREATE A SYSTEM UTILITY WHICH W LL CREATE A PROVI DER EXTRACT
OF FIELDS SPECI FI ED I N THE CSR ' CTEC158. WASH. CSRS( CSR4612P) ' .

DOWN LOAD THE FI LES CREATED ABOVE TO THE FTP SERVER, AND SEND
THEM TO THE USER VI A THE SFT SYSTEM

02/ 06/ 04. ADDED - 269.

02/ 25/ 04. UPDATED - 158.

PAGE 220
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4623 SUB BY- SANDRA RICCOLO SUB FOR- MM S SERVI CES PAGE- 1
ENTERED 02/ 12/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 560

STATUS:

REQUEST CONTROL NUMBER: 4744

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE MAKE A CORRECTI ON TO THE CRI TERIA OF EXCEPTI ON 560 "FQHC EN-
COUNTER BI LLED W THOUT A QUALI FYI NG SERVI CE", LETTER D., TO READ:

D. THERE ARE NO OTHER LI NE-1 TEMS W TH MATCHI NG DATES OF SERVI CE AND
LI NE | TEM ALLOAED AMOUNT GREATER THAN ZERO EXCLUDI NG THE FOLLOW NG
CODES: 36400- 36425 (BLOOD DRAWS); 36511- 36515; 38204- 38215; 70000-
79999 (RADI OLOGY); 80000- 89999; 90281- 90799; D0210, D0220, D0230,
D0420, DO270, DO272, DO274, DO321 & D0330 (DENTAL RADI OGRAPHS): D0460
& D0501 (TEST & LAB EXAM; D1203 (TOPI CAL FLOURI DE APPLI CATION); P3000-
P3001 (LAB TESTS); AND ALL HCPCS PROCEDURE J CODES, Q CODES, AND S
CODES ( DRUGS) .

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWMC5000; ADDED VALUES 90281 - 90799 AND D1203 TO 88 LEVEL
WH 100- BYPASS-560- PROC.

2. RECOWPI LE BWMC5000.
ADDENDUM AS OF MARCH 10, 2004.
TO COWLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWMC5000; ADDED 88 LEVEL WH 100-S- CODES-POST-560 CONTAI NI NG
THE VALUES S9445 - S9470. ADDED 88 WH- 101- BYPASS-560- SCODES

PAGE 221
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 222

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCAtGe e R e L T e e e T T e e e R LR LR TR T EREERERREER !
| !
| MMBER - 4623 SUB BY. SADRA RICOOLO  SUB FOR. WM S StRvices | pace. 2 |
| vt 021204 Pmoa . Estowsooo T TR T |

|
| CONTAINING THE VALUE S AND REMOVED THE VALUE S FROM
| WH 101- BYPASS-560- HCPCS.  ADDED LOGI C TO CHECK THE NEW 88 LEV-
| ELS.

|

| 2.  RECOWPI LE BWMC4000.

|
|
|
| 02/12/04. ADDED - 269.
|
|

| 02/ 26/ 04. UPDATED - 551.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4625 SUB BY- CATH E OTT SUB FOR- MM S SERVI CES PAGE- 1
ENTERED 02/ 18/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON: EXTRACT OF PROC CODES FOR MsSI S
STATUS:
REQUEST CONTROL NUMBER: 4747
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
PLEASE PREPARE A LI ST OF WASHI NGTON LOCAL HCPCS/ PROCEDURE CODES W TH
ACCOMPANYI NG DEFI NI TI ONS ( THE LAST PRE-HI PAA LIST). THI S HAS BEEN RE-
QUESTED BY MATHEMATI CA (CMS' CONTRACTOR) AND SUPPORTS THE UNDERSTANDI NG
OF WASHI NGTON' S MSI S DATA.

THE LI ST THAT MATHEMATI CA CURRENTLY HAS IS DATED 6/2/1998 - IT IS AT-
TACHED FOR REFERENCE.

PLEASE SEND THE COWMPLETED LI ST TO CATHI E OTT.

THI' S HAS BEEN DI SCUSSED W TH BROOKE CAMPBELL.

SYSTEM SPECI FI CATI ONS:

TO MEET THE REQUI REMENTS OF THI'S CSR, A SYSTEM UTILITY WLL BE
WRI TTEN TO READ THE PROCEDURE CODES ON THE PDDD MASTER FILE.  ANY
CODES ENDI NG I N AN ALPHA CHARACTER REPRESENTS A LOCAL (WASHI NGTON
SPECI FI C) CODE.

A FILE CONTAI NING THE PROCEDURE CODE, TYPE OF SERVICE, AND DE-
SCRI PTI ON W LL BE GENERATED.

02/ 18/ 04. ADDED - 269.
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 224

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
== e !
| |
| NMBER - 4625 SUB Bv. CATHE OT | sua FoR. WA S stvices | pace. 2 |
|Entemeb oz 1s04  PRGaTv.  Estowsooo T O |

03/ 10/ 04. UPDATED - 521.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 225

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NveR - ao26 suB Bv. catHE T SUB FOR- MM'S SERVICES PAGE- 1 |
| Entereo oz 1s04  PRoa v Estowsooo T e oorzaod |

| DESCRI PTI ON: 1099 PROCESS DOCUMENTATI ON
STATUS:
REQUEST CONTROL NUMBER: 4748
| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|
| AN IRS AUDI TOR IS SCHEDULED FOR AN ENTRANCE CONFERENCE ON FEBRUARY 27.
| PLEASE PRODUCE A DOCUMENT THAT OUTLI NES THE PROCESS FOR CREATI ON OF
| 1099S. PLEASE | NCLUDE WHO | S RESPONSI BLE FOR WHAT PORTI ONS OF THE PRO-
| CESS, WHAT IS SENT TO DSHS, WHAT | S RETAI NED BY ACS AND WHERE | TEMS
| ARE STORED FOR REFERENCE.
|
|
[
|

THI S DOCUMENTATI ON | S NEEDED BY FEBRUARY 23, 2004 |IN ORDER TO REVI EW
PRI OR TO THE AUDI T ENTRANCE CONFERENCE.

| THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

| DOCUMENTATI ON WAS SENT VI A DSHS MEMO 3246.

|
|
|
| 02/18/04. ADDED - 269.
|
|

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
SYSTEM SPECI FI CATI ONS: |
|
|
|
|
|
|
|
|
| 04/29/04. UPDATED - 521. |
|

|

|

|

|

|

|

|

|

|

|

|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4627 SUB BY- CATH E OTT SUB FOR- MM S SERVI CES PAGE- 1
ENTERED 02/ 18/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 02/ 18/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  MODI FY HWI' EXTRACTS

STATUS: TESTI NG

REQUEST CONTROL NUMBER: 4749

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

ACS CURRENTLY PRODUCES MONTHLY DATA EXTRACTS FOR LOAD TO THE DSS - MAN
AGED BY THE PAYMENT REVI EW PROGRAM CONTRACTOR HWI, | NC.

PLEASE PRODUCE WEEKLY DATA EXTRACTS OF THE FOLLOW NG FI LES:

WASHOUT. FADEXT. HI ST. DATA
WASHOUT. FADO1SA. DATA
WASHOUT. FADO2SA. DATA
WASHOUT. FADO3SA. DATA
WASHOUT. FADO4SA. DATA
WASHOUT. FADO5SA. DATA
WASHOUT. FADO6SA. DATA
WASHOUT. FADO7SA. DATA
WASHOUT. FADEXT. DRUG. DATA
WASHOUT. FADRECP. DATA
WASHOUT. FADPROV. DATA
WASHOUT. PI PI CN. DATA

THE WEEKLY EXTRACTS W LL BE SENT ELECTRONI CALLY TO HWI, |INC. DETAILS
OF THE ELECTRONI C DATA TRANSFER W LL REQUI RE CONTI NUI NG TECHNI CAL
DI SCUSSI ONS.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

IN ORDER TO |IMPLEMENT THIS CSR, THE FOLLOW NG WLL NEED TO BE
DONE:

1. ADD A NEW JOB CONTAI NI NG ALL THE PROGRAMS WHI CH CREATE THE RE-
QUESTED EXTRACTS TO THE END OF EVENT RUNVWKLY.

PAGE 226
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 227

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- - e !
| !
| NeR 027 B Bv. CATHE OrT SUB FOR- MM'S SERVICES  PAGE- 2 |
|entereb 0z 1eios  RomTv. Estoavsooo T TR T |
|Bean oz 1804 Cowlere aese T |
R e PP e P e R PP |

2. CHANGE THE I NPUT FILE USED TO CREATE THE HWI HI STORY EXTRACT
| TO THE C7500SC (VWEEKLY CLAIMS) FILE.

|| 3. REMOVE THE STEPS TO CREATE THE HWI EXTRACTS FROM THE FOLLOW NG
| JOBS:
|| O  BWCHHSTT

O  BWWVAARECP

O  BWAAPROV

O  BWWAADRUG
4. MOVE JOB BWFADCTG TO THE END OF EVENT RUNVKLY.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
02/18/04. ADDED - 269. |
|
|
03/04/04. UPDATED - 516. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4628 SUB BY- SANDRA RICCOLO SUB FOR- SANDY ASBACH PAGE- 1
ENTERED 02/ 18/ 04 PRI ORI TY-2 EST- DAYS- 000 REQD-
BEGI N- 02/ 18/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 611
STATUS: | N PROCESS
REQUEST CONTROL NUMBER: 4750
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE UPDATE THE POSTI NG CRI TERI A OF EXCEPTI ON 611 ( NON- COVERED PRO-
CEDURE C(DE W TH AUTHORI ZATI ON NUMBER ON CLAIM) TO READ:

EXCEPTI ON W LL NOT POST | F:

ALLOAED- CHARGE- SOURCE |'S EQUAL TO "A" (MANUALLY PRI CED).

CLAIM TYPE IS EQUAL TO "O' (PT. B MCARE) AND (MATCH CODE |'S EQUAL
TO "D' (QVB) OR MEDI CAL CODE |'S EQUAL TO "7" (MCARE BUY-1 N QVB) OR
"8" ( MCARE BUY-1 N-QDW )) .

OR | F TYPE OF SERVICE "3" (PHYSI Cl AN CLAI M TYPE) AND PROCEDURE CODE
SHOWS TYPE "6" (NON- COVERED) FOR DATE OF SERVI CE ON THE PDDD FI LE
AND THE PRI OR AUTHORI ZATI ON FI ELD ON THE PDDD FILE |'S BLANK ( DOES
NOT HAVE AN "S' OR A "Y') FOR THE DATE OF SERVI CE.

ALL OTHER CRITERI A I N THI S EXCEPTI ON SHALL REMAI N UNCHANGED.

THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

O ADD LOG C TO SECTION S380-075- FACTOR CHECKS OF BWPC3550 TO
PERFORM A NEW SECTI ON THAT W LL CHECK FOR THE ABOVE CRI TERI A
AND DETERM NE | F EXCEPTI ON 611 W LL BE BYPASSED.

O CREATE A NEW SECTI ON THAT W LL CHECK THE PA | NDI CATOR FOR A
'Y OR'S FOR THE DATES OF SERVICE ON THE CLAIM |F THERE IS
NO 'Y OR'S FOR THE DATES OF SERVICE ON THE CLAIM A SW TCH
W LL BE SET TO BYPASS THE POSTI NG OF EXCEPTI ON 611. (S387)

O ADDED A NEW SW TCH TO BWAC3550 WHICH WLL BE USED IN THE BY-

PAGE 228
RUN DATE 06/02/04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 229

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MBER - 4628 SUB BY. SADRA RICOOLO  SUB FOR. SANDY ASEAGH | pace. 2 |
| enterep oz 1e0s PRIORITY-2 EST-DAYSO000 R® |
|Beanoz im0 cowiere cose |

| PASSI NG OF EXCEPTI ON 611.

| O RECOWI LE PROGRAMS BWSC3550 AND BWOC0086.

|
|
|
| 02/18/04. ADDED - 269.
|
|

| 05/24/04. UPDATED - 158.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 230

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R R T e e e T TP PP PP TP PP LR L RRTERTRRTRS |
| !
| NOVEER - 4625 SUB BY. ALLON PETERWN  SUB FOR. JOMN DAIS  pace. 1 |
| vt oz 1s0s  Pmoa v Estowsooo T TR T |

| DESCRI PTI ON:  NEW PROV ENROLLNMENT STATUS
| STATUS:

REQUEST CONTROL NUMBER: 4751

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

| PLEASE MAKE A NEW I NDI CATOR "S" VALI D FOR PROVI DERS WHO ARE PUT IN A
| " SUSPENDED STATUS" BY MAA MEDI CAL CONSULTANTS.

| WHEN THE "S" | NDI CATOR IS ON THE PROVIDER S FILE THE CLAIM WLL POST A
| NEW EXCEPTI ON THAT W LL BE SET TO DENY THE CLAIMS WTH A NEW EOB EX
PLAI NI NG THE REASON FOR THE DENI AL.

|
| THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.
|

SYSTEM SPECI FI CATI ONS:

| TO COWLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

| 1. COWLETE ADD SYSTEM CHANGES TO MAKE S A VALID VALUE FOR PRO-
| VI DER STATUS.

2. BWPC3520; ADD LOG C TO CHECK FOR PROVIDER STATUS OF S, |IF
FOUND THEN POST A NEW EXCEPTI ON.

3. RECOWI LE BWSC3520 AND BWOC0085.

02/18/04. ADDED - 269.

05/11/04. UPDATED - 551.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4634 SUB BY- ALLON PETERVMAN  SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 02/ 19/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 02/ 19/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  ADDI TI ONAL PROV TYPES ON PDDD
STATUS: | N PROCESS

REQUEST CONTROL NUMBER: 4756

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

CURRENTLY ON THE PROCEDURE, DRUG, DI AG, & DRG FILE, USING THE PROCEDURE
KEY, THERE ARE ONLY 12 SPACES ALLOWED FOR PROVI DER TYPES, |IN THE
"PR-TYP." FIELD. PLEASE ADD MORE SPACES TO THI' S FI ELD SO ADDI TI ONAL
PROVI DER TYPES CAN BE ADDED.

I'N THE MEAN TI ME, PLEASE HARD CODE PROVI DER TYPE 41, BLOOD BANKS, FOR
PROCEDURE CODE 36415 AS VALID.

SYSTEM SPECI FI CATI ONS:

FOR PHASE 1 TO COWLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWPC3550; ADD LOG C IN SECTIONS S810 AND S590 TO CHECK I F PROC
CODE |'S 36415 AND PROVI DER TYPE | S 41, THAN BYPASS POSTI NG EX-
CEPTI ON 332.

2. RECOWI LE BWSC3550 AND BWOC0086.

02/19/04. ADDED - 269.

03/09/04. UPDATED - 551.

PAGE 231
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 232

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R et e L P e e R e e e e P e P PP TP PR LR LR TR LR PR |
| !
| MMBER - 4635 SUB BY. OHRISTINE GHM. SUB FOR. WM S Stvices | pace. 1 |
| Enrereo oz t00s  Pmoa . Estowsooo T TR T |
|BEanozio0s cowlere  dloss T |

| DESCRI PTI ON:  MODI FY PA EXC A ON LINE | TEM
STATUS: | N PROCESS

REQUEST CONTROL NUMBER: 4757

PLEASE UPDATE THE SYSTEM CRI TERI A TO RECOGNI ZE AN AUTHORI ZATI ON NUMBER
El THER AT HEADER LEVEL OR LINE LEVEL WHEN AN EXCEPTI ON POSTS AND THE
DI SPCSI TI ON STATUS ON THE EXCEPTI ON CONTROL FILE (PAGE 7) IS AN "A".

| PLEASE REFER TO THE ATTACHED CSR #3338 RCN #3398.

|
|
|
|
[
| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|
|
|
|

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

02/ 19/ 04. ADDED - 269.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 233

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
= o !
| |
| MMBER - 4636 SUB Bv. DINEEN KILMER | SUB FOR. WA S Stvices | pace. 1 |
| Enremep ozite0s  emoa v Estowsooo TR T |

| DESCRI PTI ON:  ADD PROC CODE T2022 TO AUTO ADJ
STATUS:

REQUEST CONTROL NUMBER: 4758

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

PLEASE ADD PROCEDURE CODE T2022 TO THE AUTOMATED ADJUSTMENT PROCESS
| CURRENTLY | N PLACE FOR MANAGED CARE CLAI MS. PLEASE SEE ATTACHED CSR
| 3760.

| THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
I
IN ORDER TO |IMPLEMENT THIS CSR THE FOLLOW NG WLL NEED TO BE |
DONE: |
|

1. ADD PROC CODE T2022 TO THE EXI STING LIST OF PROCEDURE CODES |
CREATED | N CSR3760. [
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| 02/ 19/ 04. ADDED - 269.

| 03/17/04. UPDATED - 516.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 234

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
- - |
| !
| NneER - 4038 suB Bv. CATHE T SUB FOR- EPSDT STAFF  PAGE- 1 |
| vt oziz2i0s  emaav.  Estowsooo TR T |

|

[ DESCRI PTI O\t CMS - 416 REPORT

|

| STATUS:

| REQUEST CONTROL NUMBER: 4760

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

PLEASE PREPARE A DRAFT OF THE CMB-416 REPORT COVERI NG THE OCTOBER 1,
2002 - SEPTEMBER 30, 2003 FEDERAL FI SCAL YEAR PLEASE DI VI DE THE DRAFT
| REPORT | NTO TWO COMPONENTS FOR REVI EW FEE FOR- SERVI CE AND HEALTHY OP-
| TI ONS/ MANAGED CARE. WE WOULD LI KE TO HAVE THE DRAFT TO US BY MARCH 8,

| 2004 FOR REVI EW PLEASE DELIVER TO BIN 12, ATTN: CATHIE OTT.

| FOLLON NG DSHS STAFF REVI EW OF THE DRAFT REPORT, PLEASE PREPARE THE

| FINAL 416 REPORT COVBI NI NG FFS AND HO' MC FOR CMB. PLEASE DELIVER FI NAL
| REPORT TO CATHIE OTT, BIN 12.

| THI'S REPORT IS DUE TO CMS BY APRIL 1, 2004.
|

|

| SYSTEM SPECI FI CATI ONS:

|

|

DRAFT REPORTS WERE DELI VERED. A REVI EW MEETI NG WAS HELD ON MARCH
| 18TH.  MODI FI CATI ONS WERE MADE AND SENT VI A E- MAIL ON MARCH 22.

02/22/04. ADDED - 269.

| 03/29/04. UPDATED - 521.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4639 SUB BY- CATHIE OTT SUB FOR- CLYDE TAKEUCHI PAGE- 1
ENTERED 02/ 22/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  COB REVI EW UNI T EXTRACTS
STATUS:
REQUEST CONTROL NUMBER: 4761

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

THE COORDI NATI ON OF BENEFI TS REVIEWUNI T | S REQUESTI NG TWO REPORTS TO
BE GENERATED ELECTRONI CALLY. THE ONLY DI FFERENCE IN THE TWO REPORTS | S
THE BILL STATUS CODE QUALI FI ER.

REPORT #1
CRI TERI A:

MAA REI MBURSEMENT AMOUNT =/ >"$15. 00"

BI LL STATUS CODE (FROM TPL BILLING FILE) ="V
ITA ="7" OR IS "BLANK"

CARRI ER CODES = BC03 OR BC27 OR BS02 CJO1 OR CLO1 OR GWD1 OR HDO6 OR
KCO01 OR KCO3 OR KC04 OR KCO5 OR KCO06 OR KCO7 OR KCO8 OR KCO9 OR KC10
OR KC11 OR LCO1 OR PJO1 OR SKO1 OR SPO1 OR WKO1 OR WADO1.

FI ELDS REQUESTED:

CARRI ER CODE

I CN/ TCN

DATE OF SERVI CE

| NSURANCE PAI D AMOUNT
CLIENT PIC

CLI ENT DATE OF BI RTH
PROVI DER NUMBER

MAA REI MBURSEMENT AMOUNT
AMOUNT BI LLED

MAA ALLOWED AMOUNT

PAGE 235
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG

NDC
NAME OF DRUG
CLASS OF DRUG
ITA
REPORT #2
CRI TER A:
MAA REI MBURSEMENT AMOUNT =/ >"$15. 00"
BILL STATUS CODE (FROM TPL BILLING FILE) ="9"

ITA ="7" OR IS "BLANK"

DATE OF SERVI CE BETWEEN 10/01/00 AND 12/31/083.

NUMBER - 4639 SUB BY- CATHIE OTT

BEGI N- 02/ 22/ 04 COMPLETE-05/07/04 CLOSE

CARRI ER CODES = BC03 OR BC27 OR BS02 OR CJO1 OR CLO1 OR GW1 OR HDO6
OR KCO01 OR KCO03 OR KC04 OR KCO5 OR KCO6 OR KCO7 OR KCO08 OR KC09 OR

KC10 OR KC11 OR LCO1 OR PJO1 OR SKO1 OR SPO1 OR WKO1 OR WAD1.

FI ELDS REQUESTED:

CARRI ER CODE

I CN/ TCN

DATE OF SERVI CE

| NSURANCE PAI D AMOUNT
CLIENT PIC

CLI ENT DATE OF BI RTH
PROVI DER NUMBER

MAA REI MBURSEMENT AMOUNT
AMOUNT BI LLED

MAA ALLOWED AMOUNT
NDC

NAME COF DRUG

CLASS OF DRUG

I TA

PAGE 236
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 237

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
= e !
| !
| NMBER - 4030 suB Bv. CATHE T SUB FOR- CLYDE TAKEUCH  PAGE- 3 |
| vt 022204 Pma v Estowsooo T TR T |
| BEaiN 02/ 22104 GOWPLETE08/ 07104 Gose T |

PLEASE CHANGE DATE OF SERVI CE FOR BOTH REPORTS TO.
DATE OF SERVI CE BETWEEN 4/1/03 AND 3/31/04.

|
{ ADDENDUM AS OF APRIL 23, 2004 (ALLON PETERMAN)
|
|
[ VE WOULD LI KE TO HAVE THI S COMPLETED BY MAY 6, 2004.
| TH'S HAS BEEN DI SCUSSED W TH DARI N MORI N.
SYSTEM SPECI FI CATI ONS:

|
|
|
| IN ORDER TO IMPLEMENT THIS CSR, THE FOLLOW NG WLL NEED TO BE
| DONE:
|

|

1. CREATE A SPECIAL UTILITY WHICH WLL PULL CLAIMS FROM HI STORY
| FILES W TH DATES OF SERVI CE BETWEEN 10/01/00 AND 12/31/03 THAT
| HAVE A REI MBURSEMENT AMOUNT GREATER THAN 14.99 AND A CARRI ER

CODE FROM THE LI ST PROVI DED.

|
|
| 2. CREATE AN EXTRACT FROM THE CLAIMS PULLED AND SORT BY CARRIER
| CODE, PIC, AND FI RST DATE OF SERVI CE.

|

| 3. PERFORM A TWO FI LE MATCH AGAI NST THE TPL BILLING FI LE AND CRE-
| ATE AN EXTRACT OF ALL MATCHES THAT HAVE A BILL STATUS CODE OF
| V' OOR 'O

4. CREATE A SPECI AL UTILITY TO CREATE THE REPORT.

02/22/04. ADDED - 269.

| 03/04/04. UPDATED - 516.



BWCSRLST- RO03
AS OF 06/02/ 04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4642 SUB BY- SUE HI LTON SUB FOR- MM S SERVI CES PAGE- 1
ENTERED 02/ 22/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI O\t CHANGES TO EXCEPTI ON 126
STATUS:

REQUEST CONTROL NUMBER: 4764

DESCRI PTI ON OF REQUEST: Y2K IMPACT: MAA: NO  CONSULTEC: NO

PLEASE ADD "M OUTPATI ENT HOSPI TAL CLAIMS TO | TEM #2 OF THE EXCEPTI ON
126 HARD CODI NG (ATTACHED) TO POST AT THE LINE LEVEL WHEN THE FI RST
DATE OF SERVI CE (FDOS) |'S AFTER THE LAST DATE OF SERVICE (LDOS). DO NOT
CHANGE THE CRITERI A TO | TEM #1. EXCEPTI ON 126 SHOULD CONTI NUE TO POST
AT THE HEADER LEVEL WHEN THE "FROM DATE" (FRDT:) 1S AFTER THE "TO-
DATE" (T-DT:).

THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD AND DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

TO COMPLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE:

1. S32083; ADDED LOG C TO CHECK IF THE CLAIM TYPE IS
M OUTPATI ENT), AND THEN TO CHECK THE FI RST DATE OF SERVICE OF

THE LINE | TEM IF THE FDOS OF THE LINE | TEM | S GREATER THAN
THE LDOS OF THE LINE | TEM THEN POST EXCEPTION 126 ON THE LINE
| TEM

2. BWPC3550; ADDED LOG C |IN SECTION S381 TO CHECK THE DATES OF
SERVI CE AND THE NEW 88 LEVEL ABOVE.

3. RECOWPI LE BWSC2040 AND BWOC0037.

02/ 22/ 04. ADDED - 269.

PAGE 238
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 239

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALe e L R e e e e e e e T e e R LR TP TR T EREE LR LR !
! |
| NMBER - 4642 suB Bv. SUE MLty SUB FOR- MM'S SERVICES ~ PAGE- 2 |
| vt 022204 Pma v Estowsooo T TR T |

| 02/ 26/ 04. UPDATED - 551.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG

NUMBER - 4643 SUB BY- ALLON PETERVMAN  SUB FOR- PROVI DER ENROLL

DESCRI PTI ON:  MODI FY MCARE- MCAI D PROV SCREEN
STATUS: AWAI TI NG ANALYSI S
REQUEST CONTROL NUMBER: 4765

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

CURRENTLY WHEN PROVI DER ENROLLMENT USES THE PROVIDER MASTER SCREEN (08)
AND THEN CHOOSES TO LOOK UP A MEDI CARE NUMBER THE SYSTEM BRI NGS UP THE
OLDEST CROSSOVER NUMBER FI RST. CURRENTLY WHEN THERE |'S MORE THAN ONE
CROSSOVER NUMBER THE EXAM NER NEEDS TO PAGE THROUGH THE OLDEST CROSS-

OVER NUMBERS TO THE MOST RECENT.

PLEASE CHANGE THE ORDER I N THAT THESE COME UP STARTING W TH THE MOST

RECENT TO THE OLDEST.

THI S HAS BEEN DI SCUSSED W TH ACS.

SYSTEM SPECI FI CATI ONS:

02/22/04. ADDED - 269.

PAGE 240
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

ENDORSI NG PROVI DER UPDATE FI LE FROM BCM AND APPLY THE FOLLOW NG FI ELDS

TO THE PROVI DER ENDORSEMENT FILE IN MM S:

MEDI CAl D NUMBER
STATE LI CENSE NUMBER
DEA NUMBER
ENDORSEMENT FLAG
EFFECTI VE DATE BEG N
EFFECTI VE DATE END

CREATE A PROCESS TO TRANSM T THE ENDORSI NG | NFORVATI ON TO THE POl NT OF

SALE SYSTEM

THI' S HAS BEEN DI SCUSSED W TH RANDY STAMP AND BROOKE CAMPBELL.

SYSTEM SPECI FI CATI ONS:

ON THE MM S SI DE, PROGRAMS BWCP2500, BWCP2600, BWCP2601, AND
BWCP2900 W LL PROCESS THE TIP FILES AS RECEI VED FROM BENFI T
CONTROL METHODS (BCM). BWCP2500 W LL PROCESS THE | NI Tl AL
STARTUP FI LE, BWCP2900 W LL PROCESS THE DAI LY UPDATE FI LES AND
UPDATE THE VSAM PROVI DER ENDORSEMENT FI LE (WP27001 A). BWCP2600
WLL BU LD A COPY MEMBER BY MM S PROVI DER NUMBER FOR THE
ENDORSI NG PROVI DERS, WHI LE BWCP2601 W LL BUI LD A COPY MEMBER
BY DEA NUMBER FOR THE ENDORSI NG PROVI DERS. THESE COPY MEMBERS
W LL BE PASSED TO THE POS SYSTEM FOR ENDORSEMENT LOOKUP.

ALSO ON M S, A TI P ENDORSEMENT | NQUI RY OPTI ON W LL BE ADDED
TO THE 8 SCREEN ( PROVI DER) TO LOOK UP PROVI DERS BY MM S PROVI DER
NUMBER, DEA NUMBER, OR STATE LI CENSE NUMBER. THIS WLL BE

CSR LOG
NUMBER - 4644 SUB BY- PATTHY ORTH SUB FOR- SIRI CHILDS PAGE-
ENTERED 02/ 26/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 02/ 26/ 04 COMPLETE-05/05/04 CLOSE
DESCRI PTI ON: | MPLEMENT TI P PROCESS
STATUS:
REQUEST CONTROL NUMBER: 4766
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
TO | MPLEMENT THE THERAPEUTI C | NTERCHANGE PRQJECT, PLEASE ACCEPT THE

PAGE 241
RUN DATE 06/02/ 04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 242

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e |
| !
| NMBER 644 SUB Bv. PATTIY GRTH B FOR. SIRL cmos PAGE- 2 |
| Entemep 022604 PRoRTv.  Esmowsooo T rR®- |

I NQUIRY ONLY AND W LL LOOK AT THE PROVI DER ENDORSEMENT FI LE.

|
|
|
|
|
|
|
| 02/ 26/ 04.  ADDED - 269.
|
|
|
|
|
|



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 243

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/ 04
CSR LOG
R R EAtOE e e T L e e e T T e T e R LR TP TR TR LR LR LR !
| !
| MMBER - 4645 SUB BY. CERALD HUBBERT | SUB FOR. CASH COwTROL  pace. 1 |
| vt os020s  PmaTv. Estowsooo T TR T |

| DESCRI PTI ON:  MODI FY CASH CONTROL TRAN AMOUNT
STATUS:

|

|

|

| REQUEST CONTROL NUMBER: 4768

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
|

| MM S CONTAI NS HARD CODI NG THAT ALLOWED MARI LYN GARRI SON, USER | D 083,
| TO CHANGE THE TRANSACTI ON AMOUNT | N THE CASH RECEI PT SECTION OF THE 18
| SCREEN.

| PLEASE CHANGE CODI NG TO ALLOW THE CHANGE CAPABI LI TY FOR USER I D 484 AND
| 156. ALSO, PLEASE REMOVE THE CHANGE CAPABI LI TY FOR USER I D 083.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

O  BWOK3010; ADD USER I D 484 AND 156 TO SECTI ON S300-010 TO ALLOW
THEM TO UPDATE TRANSACTI ON AMOUNT.

03/02/04. ADDED - 269.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 244

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- - |
| !
| NMBER - 4646 SUB BY. DINEEN KILMER  SUB FOR. MAS Stvices PAGE- 1 |
| vt osozr0s PRt Estowsooo T TR T |

DESCRI PTI ON:  MODI FY RA OUTPATI ENT DATES

STATUS:

REQUEST CONTROL NUMBER: 4767

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE POPULATE THE LI NE LEVEL DATES OF SERVI CE ON THE REM TTANCE AND
STATUS REPORT FOR OUTPATI ENT CLAI MS.

SYSTEM SPECI FI CATI ONS:

TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

|

|

|

|

|

[

|

|

|

|

|

| THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD & DARI N MORI N.
|

|

[

|

|

|

|

|

|

| RA'S TO POPULATE THE LI NE LEVEL DATES OF SERVI CE.
|
|

2.  RECOWPI LE BWMCB000 AND BWSC8020.

03/ 02/ 04. ADDED - 269.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
1. BWSCB020; ALTER C80R002- DETAI L- AFTER FI RST FOR THE OUTPATI ENT |
|
|
|
|
|
|
|
|
|
|
04/12/04. UPDATED - 551. |
|

|

|

|

|

|

|

|

|

|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4647 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 03/ 02/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON: MODI FY LIM T PARAMETER 0026

STATUS:

REQUEST CONTROL NUMBER: 4658

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE CREATE A NEW HARD CODED AUDI T TO REPLACE "CRITERIA FILE - LIMT
PARAMETER 0026 ( SPEECH THERAPY LIM T, 12 PER CALENDAR YEAR).

SAVE PERSONAL | DENTI FI CATI ON CODE (Pl Q)
AND
SAVE PROVI DER NUMBER
AND
SUBJECT CRI TERI A | NCLUDES ALL CODES ON PROCEDURE CODE LI ST: 1114
(SEE ATTACHED)
AND
REVENUE CODE - 0440 (ONLY).
TIME PERIOD - 1 CALENDAR YEAR
TYPE OF LIMT - UNIT
LIMT QUANTITY - 12

TH' S WLL REDUCE THE | NAPPROPRI ATE POSTI NG OF THE 0026 EXCEPTI ON
(SPEECH THERAPY LIM T, 12 PER CALENDAR YEAR) ON REVENUE CODES 0420 AND
0430 FOR PROCEDURE CODES THAT CAN BE BI LLED UNDER SPEECH, PHYSI CAL AND
OCCUPATI ONAL THERAPY.

ADDENDUM AS OF NOVEMBER 26, 2003

PLEASE CHANGE THE ORI GI NAL REQUESTED CRI TERI A FOR "REVENUE CODE" TO THE
BOLDED CRI TERI A LI STED BELOW

SAME PERSONAL | DENTI FI CATI ON CCDE (PI Q)
AND
SAME PROVI DER NUMBER
AND
SUBJECT CRI TERI A | NCLUDES ALL CODES ON PROCEDURE CCDE LI ST: 1114 (SEE
ATTACHED)
AND

PAGE 245
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 246

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NMBER - 4647 SUB BY. TRINA HOOW | SUB FOR. WA S Stvices PAGE- 2 |
| vt os020s PR Estowsooo TR T |

| REVENUE CODE - 0440 THRU 0444

| TIME PERIOD - 1 CALENDAR YEAR

| TYPE OF LIMT - UNIT

| LIMT QUANTITY - 12

| ALL PREVI QUS CRI TERI A REMAI NS THE SAME.
| ADDENDUM AS OF FEBRUARY 26, 2004

PLEASE ADD THI S BYPASS DATA TO "CRITERIA FILE - LIMT PARAMETER 0026
(SPEECH THERAPY LIM T, 12 PER CALENDAR YEAR)"

BYPASS ALL REVENUE CODES OTHER THAN 0440 THROUGH 0444.
| ADDENDUM AS OF MARCH 11, 2004/ SANDY RI CCOLO

|
| PLEASE UPDATE THE REVENUE COCE SPAN ON THE ADDENDUM DATED FEBRUARY
| 26, 2004 TO READ:

|

| (SPEECH THERAPY LIM T, 12 PER CALENDAR YEAR)"

BYPASS ALL REVENUE CODES OTHER THAN 0440 THROUGH 0449.
THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

ADDENDUM AS OF MARCH 17, 2004/ SANDY RI CCOLO

PLEASE UPDATE THE REVENUE CODE SPAN ON THE ADDENDUM DATED MARCH 11,
2004 TO READ:

PLEASE ADD THI S BYPASS DATA TO "CRITERIA FILE - LIMT PARAMETER 0026
(SPEECH THERAPY LIMT, 12 PER CALENDAR YEAR)"

BYPASS ALL REVENUE CODES OTHER THAN 0440 THROUGH 0449 ( SPEECH) AND/ OR
0470 THROUGH 0479 ( AUDI OLOGY).

NOTE: THIS AUDIT IS FOR THE 12- VI SIT SPEECH AUDI OLOGY PROGRAM VI SI T

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| PLEASE ADD THI S BYPASS DATA TO "CRITERIA FILE - LIM T PARAMETER 0026 |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
LI M TATI ON; THEREFORE, BOTH REVENUE CODE SPANS ARE NECESSARY. |
|

|



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 247

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCAtGe e R e L T e e e T T e e e R LR LR TR T EREERERREER !
| !
| MBER - 4647 SUB BY. TRINA HOGN B FOR. WM S Stvices | pace. 3 |
| EnteReb oa 0204 PRGaTv.  Estoavsooo T RO |

| THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

| TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

| 1. BWMC4000; ADDED NEW 01 LEVEL WH-000- REV- CODE- HOLD, W TH NEW 05
| LEVEL WH 000-REV- CODE, W TH NEW 88 LEVEL WH 000- REV- CODE- 0026

| CONTAINING THE VALUES 0440 THRU 0444. ADDED LOGIC IN
| S415- TABLE- | NSTI TUTI ONAL- PARAMETER- DATA TO CHECK FOR VALES IN
| 88 LEVEL. I F VALUES ARE FOUND THEN POST PARAMETER 0026, |F

NOT FOUND THEN BYPASS PARAMETER 0026.
2. RECOWPI LE BWMC4000.
ADDENUDUM AS OF MARCH 11, 2004/ SANDY RI CCOLO.
BYPASS ALL REVENUE CODES OTHER THAN 0440 THROUGH 0449.
TO COWLETE THI' S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWMC4000; CHANGED 88 LEVEL WH 000-REV- CODE- 0026 TO CONTAI N THE
VALUES 0440 THROUGH 0449.

2. RECOWPI LE BWMC4000.

03/02/04. ADDED - 269.

03/ 16/ 04. UPDATED - 551.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 248

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NnBER C a8 SUB BY. TRINA HOOW  SUB FOR. MM S Stvices PAGE- 1 |
| Enterep os0z0s PR Estowsooo TR T |

DESCRI PTI ON:  MODI FY LI M T PARAMETER 0065
STATUS:
REQUEST CONTROL NUMBER: 4659

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

I

|

|

|

|

|

I

|

PLEASE CREATE A NEW HARD CODED AUDI T TO REPLACE "CRITERIA FILELIM T |

| PARANETER 0065 ( SPEECH THERAPY LIM T, 36 PER CALENDAR YEAR). |
| SANE PATI ENT | NFORMATI ON CODE ( PI C) |
| AND [
| SAVE PROVI DER NUMBER |
| AND |
| SUBJECT CRI TERI A | NCLUDES ALL CODES ON PROCEDURE CODE LI ST [
| ( SEE ATTACHED) |
| AND |
| REVENUE CCDE- 0440 (ONLY) |
| AND |
| DI AGNCSI S CODE LI ST: 1017 (SEE ATTACHED) |
| TINE PERI OD-1 CALENDAR YEAR |
| TYPE OF LIMT-UNIT |
| LIMT QUANTI TY-36 |
| |
| |
|

I

|

|

I

|

|

I

|

|

|

I

|

I

|

|

THIS WLL REDUCE THE | NAPPROPRI ATE POSTI NG OF THE 0026 EXCEPTI ON ( SPEECH
| THERAPY LIM T, 12 PER CALENDAR YEAR) ON REVENUE CODES 0420 AND 0430 FOR
| PROCEDURE CODES THAT CAN BE BI LLED UNDER SPEECH, PHYSI CAL AND OCCUPA-

TI ONAL THERAPY.

|

|

|

| ADDENDUM AS OF NOVEMBER 26, 2003

|

| PLEASE CHANGE THE ORI GI NAL REQUESTED CRI TERI A FOR " REVENUE CODE"
| TO THE BOLDED CRITERI A LI STED BELOW

|

| SANE PATI ENT | DENTI FI CATI ON CODE (PI C)

| AND

| SAME PROVI DER NUMBER

[ AND

| SUBJECT CRI TERI A | NCLUDES ALL CODES ON PROCEDURE CODE LI ST: 1114



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4648 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 2
ENTERED- 03/ 02/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

( SEE ATTACHED)
AND
REVENUE CODE- 0440 THRU 0444
AND
DI AGNOSI S CODE LI ST: 1017 (SEE ATTACHED)
TIME PERIOD 1 CALENDAR YEAR
TYPE OF LIMT-UNIT
LIM T QUANTI TY- 36

ALL PREVI QUS CRI TERI A APPLI ES.

ADDENDUM AS OF FEBRUARY 26, 2004

PLEASE ADD THI S BYPASS DATA TO "CRITERI A FILE-LIM T PARAMETER 0065 ( SPEECH
THERAPY LIM T, 36 PER CALENDAR YEAR)"

BYPASS ALL REVENUE CODES OTHER THAN 0440 THROUGH 0444.
ADDENDUM AS OF MARCH 11, 2004/ SANDY RI CCOLO

PLEASE UPDATE THE REVENUE CODE SPAN ON THE ADDENDUM DATED FEBRUARY 26,
2004 TO READ:

PLEASE ADD THI S BYPASS DATA TO "CRITERIA FILE - LIMT PARAMETER 0065
( SPEECH THERAPY LIM T, 36 PER CALENDAR YEAR)"

BYPASS ALL REVENUE CODES OTHER THAN 0440 THROUGH 0449.
THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.
ADDENDUM AS OF MARCH 17, 2004/ SANDY RI CCOLO

PLEASE UPDATE THE REVENUE GODE SPAN ON THE ADDENDUM DATED MARCH 11,
2004 TO READ:

PLEASE ADD THI S BYPASS DATA TO "CRITERIA FILE - LIMT PARAMETER 0065
(SPEECH THERAPY LIM T, 36 PER CALENDAR YEAR)"

PAGE 249
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4648 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 3
ENTERED- 03/ 02/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

BYPASS ALL REVENUE CODES OTHER THAN 0440 THROUGH 0449 ( SPEECH) AND/ OR
0470 THROUGH 0479 ( AUDI OLOGY).

NOTE: THIS AUDIT IS FOR THE 36-VISIT (W TH SPECI AL DI AGNCSI S) SPEECH
AUDI OLOGY PROGRAM VI SI T LI M TATI ON; THEREFORE, BOTH REVENUE CODE SPANS
ARE NECESSARY.

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWMC4000: ADDED NEW 88 LEVEL WH-000- REV- CODE-0065 CONTAI NI NG

THE  VALUES 0440 THRU  0444. ADDED LOoG C I'N
S415- TABLE- | NSTI TUTI ONAL- PARAMETER- DATA TO CHECK FOR VALES IN
88 LEVEL. I F VALUES ARE FOUND THEN POST PARAMETER 0065, |F

NOT FOUND THEN BYPASS PARAMETER 0065.
2. RECOWPI LE BWMC4000.
ADDENUDUM AS OF MARCH 11, 2004/ SANDY RI CCOLO.
BYPASS ALL REVENUE CODES OTHER THAN 0440 THROUGH 0449.
TO COWLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWMC4000; CHANGED 88 LEVEL WH 000-REV- CODE- 0065 TO CONTAI N THE
VALUES 0440 THROUGH 0449.

2. RECOWPI LE BWMC4000.

03/ 02/ 04. ADDED - 269.

PAGE 250
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 251

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NOVBER - 4048 SUB Bv. TRINA HOO  SUB FOR. WM S Stvices | pace. 4 |
| vt os020s  PmaTv. Estowsooo T TR T |

03/ 16/ 04. UPDATE - 551.



BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4649 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 03/ 02/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

DESCRI PTI ON:  MODI FY LIM T PARAMETER 0068

STATUS:

REQUEST CONTROL NUMBER: 4660

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE CREATE A NEW HARD CODED AUDI T TO REPLACE "CRITERIA FILE - LIMT
PARANETER' 0068 ( OCCUPATI ONAL THERAPY 36 PER CALENDAR YEAR FOR SPECI AL
DI AGNCSI §) .

SANME PATI ENT | DENTI FI CATI ON CODE (PI C)
AND
SAME PROVI DER NUMBER
AND
SUBJECT CRITERI A | NCLUDES ALL CODES ON PROCEDURE CODE LIST: 8315
( SEE ATTACHED)
AND
REVENUE CODE - 0430 (ONLY)
AND
DI AGNCSI S CODE LI ST: 1016 (SEE ATTACHED).
TIME PERIOD - 1 CALENDAR YEAR
TYPE OF LIMT - UNIT
LIMT QUANTITY - 48

THI'S WLL REDUCE THE | NAPPROPRI ATE POSTI NG OF THE 0068 EXCEPTI ON ( OCCU
PATI ONAL THERAPY 12 PROGRAM VI SI TS PER CALENDAR YEAR) ON REVENUE CODES
0420 (PHYSI CAL THERAPY) AND 0440 (SPEECH THERAPY) FOR PROCEDURE CODES
THAT CAN BE BI LLED UNDER SPEECH, PHYSI CAL AND OCCUPATI ONAL THERAPY.

ADDENDUM AS OF NOVEMBER 26, 2003:

PLEASE CHANGE THE ORI Gl NAL REQUESTED CRI TERI A FOR "REVENUE CODE" TO
THE BOLDED CRI TERI A LI STED BELOW

SAME PATI ENT | DENTI FI CATI ON CODE (PI )

AND
SAME PROVI DER NUMBER
AND
SUBJECT CRI TERI A | NCLUDES ALL CODES ON PROCEDURE CODE LI ST: 8315

PAGE 252
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MED CAl D MANAGEMENT | NFORVATI ON SYSTEMS

CSR LOG
NUMBER - 4649 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 2
ENTERED- 03/ 02/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

( SEE ATTACHED)
AND
REVENUE CODE - 0430 THRU 0434
AND
DI AGNCSI S CODE LI ST: 1016 (SEE ATTACHED) .
TIME PERIOD - 1 CALENDAR YEAR
TYPE OF LIMT - UNIT
LIMT QUANTITY - 48

ALL PREVI QUS CRI TERI A APPLI ES.

ADDENDUM AS OF FEBRUARY 26, 2004

PLEASE ADD THI S BYPASS DATA TO "CRITERIA FILE - LIMT PARAMETERS 0068
( OCCUPATI ONAL THERAPY LIM T, 36 PER CALENDAR YEAR FOR SPECI AL DI AGNCSI S) "

BYPASS ALL REVENUE CODES OTHER THAN 0430 THROUGH 0434.
ADDENDUM AS OF MARCH 11, 2004/ SANDY RI CCOLO

PLEASE UPDATE THE REVENUE CODE SPAN ON THE ADDENDUM DATED FEBRUARY 26,
2004 TO READ:

PLEASE ADD THI S BYPASS DATA TO “CRITERIA FILE - LIMT PARAMETER 0068
( OCCUPATI ONAL THERAPY LIM T, 36 PER CALENDAR YEAR FOR SPECI AL DI AGNO-
sis)".

BYPASS ALL REVENUE CODES OTHER THAN 0430 THROUGH 0439.

THI'S HAS BEEN DI SCUSSED W TH DARI N NORI N.

SYSTEM SPECI FI CATI ONS:

TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWMC4000;, ADDED NEW 88 LEVEL WH-000- REV- CODE-0068 CONTAI NI NG

PAGE 253
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4649 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE-
ENTERED- 03/ 02/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

2.

WASHI NGTON DEPARTMENT OF SCOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

THE  VALUES 0430 THRU  0434. ADDED Loa C I'N
S415- TABLE- | NSTI TUTI ONAL- PARAMETER- DATA TO CHECK FOR VALES IN
88 LEVEL. I F VALUES ARE FOUND THEN POST PARAMETER 0068, |F

NOT FOUND THEN BYPASS PARAMETER 0068.

RECOWPI LE BWMC4000.

ADDENUDUM AS OF MARCH 11, 2004/ SANDY RI CCOLO.

TO COWPLETE THIS CSR THE FOLLOW NG NEEDS TO BE DONE.

1.

BWMC4000; CHANGED 88 LEVEL WH 000- REV- CODE- 0068 TO CONTAI N THE
VALUES 0430 THROUGH 0439.

RECOWPI LE BWMC4000.

03/02/04. ADDED - 269.

03/16/ 04. UPDATED - 551.

PAGE 254
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4650 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 03/ 02/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  MODI FY LI M T PARAMETER 0740
STATUS:
REQUEST CONTROL NUMBER: 4661
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC NO

PLEASE CREATE A NEW HARD CODED AUDI T TO REPLACE "CRITERIA FILE - LIMT
PARAMETER' 0740 ( OCCUPATI ONAL THERAPY 12 PROGRAM VI SI TS PER CALENDAR

YEAR) .
SAME PATI ENT | DENTI FI CATI ON CODE (Pl C)
AND
SAME PROVI DER NUMBER
AND
SUBJECT CRI TERI A | NCLUDES ALL CODES ON PROCEDURE CODE LI ST: 8315
( SEE ATTACHED)
AND

REVENUE CODE - 0430 (ONLY).
TIME PERIOD - 1 CALENDAR YEAR
TYPE OF LIMT - UNIT

LIMT QUANTITY - 12

THI'S WLL REDUCE THE | NAPPROPRI ATE POSTI NG OF THE 0740 EXCEPTI ON

( OCCUPATI ONAL THERAPY 12 PROGRAM VI SI TS PER CALENDAR YEAR) ON REVENUE
CODES 0420 (PHYSI CAL THERAPY) AND 0440 ( SPEECH THERAPY) FOR PROCEDURE
CODES THAT CAN BE BI LLED UNDER SPEECH, PHYSI CAL AND OCCUPATI ONAL THER-
APY.

ADDENDUM AS OF NOVEMBER 26, 2003

PLEASE CHANGE THE ORI Gl NAL REQUESTED CRI TERI A FOR "REVENUE CODE" TO
THE BOLDED CRI TERI A LI STED BELOW

SAME PATI ENT | DENTI FI CATI ON CODE (PI Q)
AND
SAME PROVI DER NUMBER
AND
SUBJECT CRI TERI A | NCLUDES ALL CODES ON PROCEDURE CODE LI ST: 8315

PAGE 255
RUN DATE 06/ 02/ 04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 256

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R R RE R e R e e e e e T T e e R LR LR TR TR LR ERREERD !
! |
| MMBER - 4650 SUB BY. TRINA HOOW  SUB FOR. WM S Stvices | pace. 2 |
| vt os0zr0s  PmoaTv. Estowsooo T TR T |

I
|
| ( SEE ATTACHED)
| AND
| REVENUE CODE - 0430 THRU 0434
[ AND
| DI AGNOSI S CODE LI ST: 1016 (SEE ATTACHED).
| TIME PERIOD - 1 CALENDAR YEAR
| TYPE OF LIMT - UNIT

LIMT QUANTITY - 48

|

| ALL PREVI QUS CRI TERI A APPLI ES.

|

| ADDENDUM AS OF FEBRUARY 26, 2004
|

| PLEASE ADD THI S BYPASS DATA TO "CRITERIA FILE - LIMT PARAMETER 0740
| ( OCCUPATI ONAL THERAPY LIM T, 12 PER CALENDAR YEAR)"

BYPASS ALL REVENUE CODES OTHER THAN 0430 THROUGH 0434.
ADDENDUM AS OF MARCH 11, 2004/ SANDY RI CCOLO

PLEASE UPDATE THE REVENUE CODE SPAN ON THE ADDENDUM DATED FEBRUARY 26,
2004 TO READ:

| PLEASE ADD THI S BYPASS DATA TO "CRITERIA FILE - LIMT PARAMETER 0740
( OCCUPATI ONAL THERAPY LIM T, 12 PER CALENDAR YEAR)"

[
|
| BYPASS ALL REVENUE CODES OTHER THAN 0430 THROUGH 0439.
|
THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

1. BWMC4000; ADDED NEW 88 LEVEL WH-000- REV-CODE-0740 CONTAI NI NG
THE  VALUES 0430 THRU  0434. ADDED LOG C I'N

[

|

|

|

|

|

I TO COVPLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

|

|

|

| S415- TABLE- | NSTI TUTI ONAL-  PARAMETER- DATA TO CHECK FOR VALES | N
|
|



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 257

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R LRt R e R e e e T PR TP TR R L P PR PP EPREPRTERD |
| !
| TMBER - 4650 SUB BY. TRINA HOOW  SUB FOR. MAS SERMGES PAGE- 3 |
| Ewrereo osoz0s  PmoaTv. Estowsooo T TR T |

| 88 LEVEL. I F VALUES ARE FOUND THEN POST PARAMETER 0740, |F
| NOT FOUND THEN BYPASS PARAMETER 0740.

2.  RECOWPI LE BWMC4000.

ADDENUDUM AS OF MARCH 11, 2004/ SANDY RI CCOLO.

BYPASS ALL REVENUE CODES OTHER THAN 0430 THROUGH 0439.
TO COWLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

| 1. BWMC4000; CHANGED 88 LEVEL WH 000-REV- CODE- 0740 TO CONTAI N THE
VALUES 0430 THROUGH 0439.

03/02/04. ADDED - 269.

03/ 16/ 04. UPDATED - 551.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4651 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 03/ 02/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON: MODI FY LIM T PARAMETER 0785

STATUS:

REQUEST CONTROL NUMBER: 4662

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE CREATE A NEW HARD CODED AUDI T TO REPLACE "CRITERIA FILE - LIMT
PARAMETER' 0785 (PHYSI CAL THERAPY MAX 48 UNITS).
SAME PATI ENT | DENTI FI CATI ON CODE (Pl C)
AND
ALL PROVI DERS
AND
SUBJECT CRI TERIA | NCLUDES ALL CODES ON PROCEDURE CODE LIST: 1130
( SEE ATTACHED)
AND
REVENUE CODE - 0420 (ONLY).
TIME PERIOD - 1 CALENDAR YEAR
TYPE OF LIMT - UNIT
LIMT QUANTITY - 48

THI' S W LL REDUCE THE | NAPPROPRI ATE POSTI NG OF THE 0785 EXCEPTI ON
(PHYSI CAL THERAPY LIM T, 48 PER CALENDAR YEAR) ON REVENUE CODES 0430
AND 0440 FOR PROCEDURE CODES THAT CAN BE BI LLED UNDER SPEECH, PHYSI CAL
AND OCCUPATI ONAL THERAPY.

ADDENDUM AS OF NOVEMBER 26, 2003

PLEASE CHANGE THE ORI Gl NAL REQUESTED CRI TERI A FOR "REVENUE CODE" TO
THE BOLDED CRI TERI A LI STED BELOW

SAME PATI ENT | DENTI FI CATI ON CODE (PI C)

AND

ALL PROVI DERS
AND

SUBJECT CRITERI A | NCLUDES ALL CODES ON PROCEDURE CODE LI ST: 1130

(SEE ATTACHED)
AND

REVENUE CODE - 0420 THRU 0424

PAGE 258
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4651 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES
ENTERED- 03/ 02/ 04 PRI ORI TY- EST- DAYS- 000

TIME PERIOD - 1 CALENDAR YEAR
TYPE OF LIMT - UNIT
LIMT QUANTITY - 48

ALL PREVI QUS CRI TERI A APPLI ES.

ADDENDUM AS OF FEBRUARY 26, 2004

PLEASE ADD THI' S BYPASS DATA TO (CRITERIA FILE - LIMT PARAMETER 0785

(PHYSI CAL THERAPY MAX 48 UNITS)"
BYPASS ALL REVENUE CODES OTHER THAN 0420 THROUGH 0424.

ADDENDUM AS OF MARCH 11, 2004/ SANDY RI CCOLO

PLEASE UPDATE THE REVENUE CODE SPAN ON THE ADDENDUM DATED FEBRUARY 26,

2004 TO READ:

PLEASE ADD THI' S BYPASS DATA TO (CRITERIA FILE - LIMT PARAMETER 0785

( PHYSI CAL THERAPY MAX 48 UNITS)".
BYPASS ALL REVENUE CODES OTHER THAN 0420 THROUGH 0429.
THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWMCA000; ADDED NEW 88 LEVEL WH 000-REV- CCDE- 0785 CONTAI NI NG

THE VALUES 0420 THRU  0424. ADDED

LoGC IN

S415- TABLE- | NSTI TUTI ONAL- PARAMETER- DATA TO CHECK FOR VALES IN
88 LEVEL. |F VALUES ARE FOUND THEN POST PARAMETER 0785, |IF

NOT FOUND THEN BYPASS PARAMETER 0785.

2. RECOWPI LE BWMC4000.

PAGE 259
RUN DATE 06/ 02/ 04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 260

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
= o !
| |
| MMBER - 4651 SUB Bv. TRINA HOOW  SUB FOR. WM S Stvices | pace. 3 |
| vt os020s  PmaTv. Estowsooo T TR T |

ADDENUDUM AS OF MARCH 11, 2004/ SANDY RI CCOLO.
BYPASS ALL REVENUE CODES OTHER THAN 0420 THROUGH 0429.
TO COWPLETE THI' S CSR THE FOLLOW NG NEEDS TO BE DONE.

| 1. BWMC4000; CHANGED 88 LEVEL WH 000-REV- CODE- 0026 TO CONTAI N THE
VALUES 0420 THROUGH 0429.

2. RECOWPI LE BWMC4000.

03/ 02/ 04. ADDED - 269.

03/ 16/ 04. UPDATED - 551.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4652 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 03/ 02/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  MODI FY LIM T PARAMETER 0786

STATUS:

REQUEST CONTROL NUMBER: 4663

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE CREATE A NEW HARD CODED AUDI T TO REPLACE "CRITERIA FILE - LIMT
PARANETER' 0786 (96 ADDI TI ONAL PHYSI CAL THERAPY UNI TS W TH SPECI AL
DI AGNCSI S) .
SANE PATI ENT | DENTI FI CATI ON CODE (PI C)
AND
ALL PROVI DERS
AND
SUBJECT CRITERI A | NCLUDES ALL CODES ON PROCEDURE CODE LI ST: 1130
( SEE ATTACHED)
AND
REVENUE CODE - 0420 (ONLY)
AND
DI AGNOSI S CODE LI ST: 1018 (SEE ATTACHED)
TIME PERIOD - 1 CALENDAR YEAR
TYPE OF LIMT - UNIT
LIMT QUANTITY - 144
THI'S WLL REDUCE THE | NAPPROPRI ATE POSTI NG OF THE 0786 EXCEPTI ON
(PHYSI CAL THERAPY LIM T, 48 PER CALENDAR YEAR) ON REVENUE CODES 0430
AND 0440 FOR PROCEDURE CODES THAT CAN BE BI LLED UNDER SPEECH, PHYSI CAL
AND OCCUPATI ONAL THERAPY.

ADDENDUM AS OF NOVEMBER 26, 2003

PLEASE CHANGE THE ORI GI NAL REQUESTED CRI TERI A FOR "REVENUE CODE" TO
THE BOLDED CRI TERI A LI STED BELOW

SAME PATI ENT | DENTI FI CATI ON CODE (Pl C)
AND
ALL PROVI DERS
AND
SUBJECT CRITERI A | NCLUDES ALL CODES ON PROCEDURE CODE LI ST: 1130
( SEE ATTACHED)

PAGE 261
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4652 SUB BY- TRI NA HOGAN SUB FOR- MM S SERVI CES PAGE-
ENTERED- 03/ 02/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

AND
REVENUE CODE - 0420 THRU 0424
AND
DI AGNCSI S CODE LI ST: 1018 ( SEE ATTACHED)
TIME PERIOD - 1 CALENDAR YEAR
TYPE OF LIMT - UNIT
LIMT QUANTITY - 144

ALL PREVI QUS CRI TERI A APPLI ES.

ADDENDUM AS OF FEBRUARY 26, 2004

PLEASE ADD THI S BYPASS DATA TO "CRITERIA FILE - LIMT PARAMETER 0786

(PHYSI CAL THERAPY 96 ADDI TI ONAL UNI TS W TH SPECI AL DI AGNCSI S) "
BYPASS ALL REVENUE CODES OTHER THAN 0420 THROUGH 0424.
ADDENDUM AS OF MARCH 11, 2004/ SANDY RI CCOLO

PLEASE UPDATE THE REVENUE CODE SPAN ON THE ADDENDUM DATED FEBRUARY
26, 2004 TO READ:

PLEASE ADD THI' S BYPASS DATA TO "CRITERIA FILE - LIMT PARAMETER 0786

(PHYSI CAL THERAPY 96 ADDI TI ONAL UNI TS W TH SPECI AL DI AGNCSI S) ".
BYPASS ALL REVENUE CODES OTHER THAN 0420 THROUGH 0429.
THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

TO COWLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWMC4000; ADDED NEW 88 LEVEL WH 000-REV- CODE- 0786 CONTAI NI NG
THE VALUES 0420 THRU  0424. ADDED LOGC IN
S415- TABLE- | NSTI TUTI ONAL- PARAMETER- DATA TO CHECK FOR VALUES
IN 88 LEVEL. |F VALUES ARE FOUND THEN POST PARAMETER 0786, |F

PAGE 262
RUN DATE 06/ 02/ 04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 263

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- o e |
| !
| NMBER - 652 SUB BY. TRINA HOOW | SUB FOR. WA S Stvices PAGE- 3 |
| vt os020s  Pma . Estowsooo T TR T |

NOT FOUND THEN BYPASS PARAMETER 0786.
2.  RECOWPI LE BWMC4000.
ADDENUDUM AS OF MARCH 11, 2004/ SANDY RI CCOLO.
BYPASS ALL REVENUE CODES OTHER THAN 0420 THROUGH 0429.
TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

| 1. BWWMC4000; CHANGED 88 LEVEL WH 000-REV- CODE- 0786 TO CONTAI N THE
| VALUES 0420 THROUGH 0429.

| 2. RECOWPI LE BWMC4000.

|

|

|

| 03/02/04. ADDED - 269.

|

|

| 03/16/04. UPDATED - 551.



BWCSRLST- RO03
AS OF 06/02/04

NUMBER - 4653 SUB BY-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

PATTY ORTH

CSR LOG

DESCRI PTI ON:  ADD PHS PROV TO DRUG REBATE

STATUS:

REQUEST CONTROL NUMBER: 4769
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO

PLEASE ADD THE FOLLOW NG TO THE LI ST OF PHS EXEMPT PROVI DERS THAT ARE

EXCLUDED FROM DRUG REBATE | NVOl CI NG EFFECTI VE 10/01/03:

7871007
7900368
7900376
7900384
7900392
7913700
7913908
7922404

PLANNED PARENTHOOD OF WESTERN WASHI NGTON
PLANNED PARENTHOOD OF CENTRAL WASHI NGTON
PLANNED PARENTHOOD OF CENTRAL WASHI NGTON
PLANNED PARENTHOOD OF CENTRAL WASHI NGTON
PLANNED PARENTHOOD OF CENTRAL WASHI NGTON
MI' BAKER PLANNED PARENT HOOD

PLANNED PARENTHOOD OF CENTRAL WASHI NGTON
PLANNED PARENTHOOD OF SPOKANE/ WHI TMAN CO.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

IN ORDER TO | MPLEMENT THIS CSR, THE FOLLONNG WLL

DONE:

O ADD THE PROVI DERS TO TABLE WIr990950.

O  RECOWPI LE PROGRAMS BWMQ®2000 AND BWMQB000.

03/ 05/ 04.

ADDED -

269.

CONSULTEC: NO

NEED TO BE

PAGE 264
RUN DATE 06/02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 265

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e |
| !
| NveR - assa sue ev. paTTY oRTH SUB FOR- CONNIE RIDDLE PAGE- 2 |
| Entemep 0a 0504 PRoR v Estoasooo T rR®- |

03/ 15/ 04. UPDATED - 516.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 266

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R REGeE e R e L L e e e T T L e e R L P TR TR TR LR ERREERD !
| !
| NMBER - 4655 SuB BY. CATHE OTT SUB FOR- SHELLEY MODERVD  PAGE- 1 |
| vt o 1004 Pmoa v Estowsooo T TR T |

| DESCRI PTI ON:  TURN OFF F12 FOR EXAM ENTRY

STATUS:

|'

I REQUEST CONTROL NUMBER: 4772

: DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

I| TO SPEED CLAI MS PROCESSI NG, PLEASE TURN OF THE F12 FUNCTI ON FOR EXAM
| ENTRY CLAI MS ENTERED | N THE 01 SCREEN AND REPLACE | T W TH THE FOLLOW
| I NG

| USE THE ENTER KEY TO POST ALL 1, 2 AND 3 STATUS EXCEPTI ONS THAT PCST
| SINGLY OR COLLECTIVELY. |F NO EXCEPTI ONS FAIL, THE CLAIM WLL NOT AP-
| PEAR.

THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD.

|
|
|
|
| SYSTEM SPECI FI CATI ONS:
|
|
|
|

THS IS |IN RESPONSE TO CSR 4665 WHI CH REQUESTS THE PF12 FUNCTI ON
| BE TURNED OFF FOR EXAM ENTRY CLAI MS AND REPLACED W TH THE FOLLOW
| ING LOG C: USE THE ENTER KEY TO POST ALL 1,2 AND 3 STATUS EX-

CEPTIONS. | F NO EXCEPTIONS FAIL, THE CLAIM W LL NOT APPEAR.

TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

| 1. I N THE PROGRAMS LI STED BELOW ADD CODE TO THE SECTI ON CHECKI NG
| THE CURRENT EXCEPTI ON CODE TO DETERM NE WHETHER TO RETURN THE
| SCREEN. CHECK FOR A VALUE OF 'D IN THE FIELD
| WH 070- DATA-ENTRY- I ND AND | F FOUND, APPLY THE DESIRED LOG C
| (AND ALSO RETURN CLAIM IF A STATUS OF 'C OR 'E | S FOUND).

| 2. PROGRAMS TO BE CHANGED AND RE-COWPI LED: BWOC0032, BWOC0033,
| BWOC0040, BWOC0041, BWOC0042, BWOC0043, BWOC0046, BWOC0048,
| BWOC0052, BWOC0132, BWOC0133, BWOC0140, BWOC0141, BWOC0143,
| BWOC0146, BWOC0232.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
4655 SUB BY- CATH E OTT SUB FOR- SHELLEY MCDERMO PAGE- 2
PRI ORI TY- EST- DAYS- 000 REQD-

ADDED - 269.

UPDATED - 032.

PAGE 267
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4656 SUB BY- ALLON PETERVAN SUB FOR- BARBARA SM TH PAGE- 1
ENTERED- 03/ 10/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  FORCE EXCEPTI ON 197
STATUS:

REQUEST CONTROL NUMBER: 4774

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

CLAI M5 PROCESSI NG | S FORCI NG EXCEPTI ON CODE 197 WHEN EXCEPTI ON CODES
376, 477 AND 609 ARE POSTI NG I N LOCATION 79. THEY ARE ALSO FORCI NG EX-
CEPTI ON CODE 197 WHEN EXCEPTI ON CODES 166 AND 263 ARE POSTI NG AT THE
SAME TI ME I N LOCATI ON 79.

PLEASE HAVE EXCEPTI ON 197 AUTO FORCE WHEN THE ABOVE CONDI TI ONS ARE PRE
SENT.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

ADDENDUM AS OF APRIL 27, 2004
ADD 0165 AND 0263

PLEASE HAVE 0197 EXCEPTI ON AUTO FORCE WHEN THE EXCEPTI ONS LI STED
ARE THE ONLY EXCEPTI ONS POSTI NG.

SYSTEM SPECI FI CATI ONS:

BWMC5000; ADD LOG C TO S715 TO FORCE EXCEPTION 197 IF ONE OF THE
LI STED EXCEPTIONS | S ON THE CLAI M

03/ 10/ 04. ADDED - 269.

PAGE 268
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERM CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4657 SUB BY- ALLON PETERMAN  SUB FOR- FRANCI NE SM LEY PAGE- 1
ENTERED- 03/ 10/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 03/ 10/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  AUTO UPDATE OF DD CLI ENTS
STATUS: AWAI TI NG ANALYSI S
REQUEST CONTROL NUMBER: 4776
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
DEPARTMENT OF DI SABI LI TIES (DD) |'S CURRENTLY SENDI NG AN EMAI L TO FRAN
SM LEY OF CLIENTS THAT NEED TO HAVE THE ELI G BI LI TY FI LES UPDATED ( SEE
ATTACHED) . THI' S PROCESS NEEDS TO BE AUTOVATED.
THEREFORE, WE ARE ASKI NG DD TO CONTI NUE TO EMAI L FRAN THE SAME | NFCRMA-
TI ON, HOWEVER, WE ARE ASKING FOR I T TO COME IN A "TEXT FILE" FORMAT.
FRAN W LL EBIN THE | NFORVATI ON SO ACS CAN DOWNLOAD I T.
ACS W LL USE THE | NFORMATI ON TO FIND A MATCH BASED ON SSNS IN THE MM S.
ACS W LL PROVI DE A REPORT OF THE MATCHED AND UNMATCHED CASES TO FRAN
SM LEY. SHE WLL REVIEW THE LI ST FOR A FEW WEEKS BEFORE THE NEXT STEP.

AFTER FRAN SM LEY AGREES THE REPORTS ARE WORKI NG, THE FOLLOW NG W LL
NEED TO BE DONE.

IF A MATCH IS NOT FOUND, THOSE PICS WLL BE LISTED ON A NEW DD

REJECT REPORT THAT W LL GET SENT TO FRAN SM LEY IN THE MM S SERVI CES

SECTI ON.
IF APICIS MATCHED ACS W LL LOAD THE | NFORMATI ON ON THE MATCHED
PI C RESTRI CTED SCREEN, PAGE 5, (SEE ATTACHED EXAMPLE).

SYSTEM SPECI FI CATI ONS:

03/ 10/ 04. ADDED - 269.

PAGE 269
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 270

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- oL |
| !
| TMMBER - 4058 SUB BY. ALLON PETERWN SUB FOR. WA S Stvices | pace. 1 |
| vt o 1004 PRGaTv.  Estowsooo T RO |
|BEanowi0/0s cowlere  dloss T |

| DESCRI PTI ON:  NEW MODI FI ER VALI DATI ON SCREENS

STATUS: AWAI TI NG ANALYSI S

|

|

|

| REQUEST CONTRCL NUMBER: 4777

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

|

| ACCORDI NG TO THE ACS HI PAA SCLUTI ON PROJECT STATUS REPORT (JANUARY 31, 2004)
| ON PAGE 22, | TEM 2. 12, NEW PROCEDURE MODI FI ERS EDI TS, A PLAN NEEDS TO
| BE PUT I N PLACE THAT WLL ALLOW ALL THE CURRENT AND PAST MODI FI ERS TO
| PROCESS ON ELECTRONI C CLAI M5 THROUGH THE MM S.

|

| AFTER OUR MEETI NG W TH ACS REGARDI NG MODI FI ERS ON FEBRUARY 12, 2004, A
| PLAN WAS DEVELOPED THAT COULD TAKE CARE OF THI S REQUI REMENT ( SEE ATTACHED) .

| THE MM S SERVI CES SECTI ON DI SCUSSED THE PLAN TO USE THE "HI STORY RELATED
| AUDI T SCREEN', (10 SCREEN), TO ADD ANOTHER LI NE FOR "MODI FI ER CRI TERI A"
| W TH THREE FI ELDS:

|

| :

| TYPE SVC:
| EFF- DATE:

| A NEW PAGE "CRITERI A FI LE MODI FI ER: W LL BE DESI GNED TO ADD THE MODI FI ER
DESCRI PTI ON OF THE MODI FI ER, TOS, EFFECTIVE DATE AND END DATE, LIST OF
CLAI M TYPES AFFECTED, AND PROC- LI ST.

USE THE EXI STI NG LI ST OF PROCEDURE TO LI ST ALL THE PROCEDURE CODES THAT
| ARE AFFECTED BY THE "CRI TERI A FI LE LI ST OF PROCEDURE".

| THESE CHANGES W LL NECESSI TATE TWO NEW EXCEPTI ON CODES THAT W LL EVEN-
| TUALLY REPLACE THE CURRENT 0117 (| NVALI D PROCEDURE MODI FI ER) AND 0169
| (MODI FI ER | NVALI D W TH PROCEDURE) .
|

I'N ORDER TO LOAD THE MODI FI ER CORRECTLY THE MM S SERVI CES SECTI ON W LL
| NEED THE CURRENT HARD CODI NG FOR EXCEPTI ONS 0117 AND 0169.

WHEN ACS HAS | NSTALLED THE NEW PAGES AND EXCEPTI ONS, THE MM S SERVI CES

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
MOD: |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| |
| |
| SECTI ON WLL NEED AN EXTENDED PERI OD OF TIME TO LOAD THE FILES AND |
| |
| |



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4658 SUB BY- ALLON PETERVAN  SUB FOR- MM S SERVI CES PAGE- 2
ENTERED- 03/ 10/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 03/ 10/ 04 COMPLETE- CLOSE-

COWPLETE THE TESTI NG

ALSO ACS NEEDS TO DESI GN A REPORT THAT W LL LI ST ALL THE MODI FI ERS AND
THEI R DATA (TO I NCLUDE: DESCRI PTI ON, TOS, BEG N END DATE, CLAI M TYPE,
AND PROC-LI ST NUMBERS) .

THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD AND DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

03/ 10/ 04. ADDED - 269.

PAGE 271
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 272

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORVMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R REGeteR L L e e e e T e e R LR L PRTR T EREERERREER |
| !
| MBER - 4650 SUB BY. SANDY ASEACH | SUB FOR. WM S Stvices | pace. 1 |
| vt 01004 Pmoa . Estowsooo T TR T |

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 226

STATUS:

REQUEST CONTROL NUMBER: 4778

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE ADD THE FOLLOW NG | NFORMATI ON TO EXCEPTI ON CODE 226 ( PROCEDURE
REQUI RES MODI Fl ER) ;

| CLAIM TYPE IS J (PHYSICIANS), THE TYPE OF SERVICE IS (3), AND THE PRO-
| CEDURE CODES ARE 99201- 99205 OR 99211- 99215 AND THE DI AGNOSI S ON THE

| DETAIL LINE IS V22-V23.9 AND THE MODI FIER TH I S M SSI NG, POST THE

| EXCEPTI ON.
|
|

THI'S CSR IS BEI NG REQUESTED | N ORDER TO BE ABLE TO REMOVE THE ABOVE NEW

| HI PAA POLI CY FROM EXCEPTI ON CODE 105 (DI AGNOSI'S TO PROCEDURE). THE USE
| OF EXCEPTI ON CODE 105 IS LI M TED AND CAUSES OVER POSTI NG OF CLAI Ms.

| ADDENDUM AS OF MARCH 17, 2004 ( SANDY ASBACH)
ADD CHI LDREN' S PROGRAM TYPE OF SERVI CE (C) TO THE ABOVE CSR CRI TERI A.

SYSTEM SPECI FI CATI ONS:

O ADDED LOG C TO SECTION S340-108-PROC-MOD- RANGE-010193 OF
| BWPC2050 TO POST EXCEPTI ON 226 FOR THE CRI TERI A LI STED ABOVE.

|

| O ADDED LOGIC TO SECTION S340-108-PROC- MOD- RANGE- 010193 OF
| BWPC2050 TO MOVE THE FI RST AND SECOND OCCURRENCES OF THE DI AG-
| NOSI S CODES TO A HOLD AREA.
|
|

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N. |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
O ADDED A NEW 88 LEVEL (VK- 156- PRC-CD- MOD- TH-226-2) TO BWAC2050 |
| TO HOLD THE PROCEDURE CODE VALUES 99201 - 99205 AND 99211 - |
| 99215. |
|

|



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 273

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| TMBER - 4650 SUB BY. SANDY ASBACH | SUB FOR. WM S Stvices  pace. 2 |
vt osii00s R Estowsooo T TR T |

O ADDED TWO NEW 88 LEVELS (WK 250-EXCP-226-DI AG CODE-1 AND
WK- 250- EXCP-226- DI AG- CODE-2) TO BWAC2050 TO HOLD THE DI AGNO-
SI'S CODE VALUES 'V22' - 'V23.9".

O RECOWI LE PROGRAM BWSC2050 AND BWOC0034.

03/10/04. ADDED - 269.

03/17/04. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4660 SUB BY- GERALD HUBBERT SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 03/ 10/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO REPORT BWMC7610-R001
STATUS:
REQUEST CONTROL NUMBER: 4779
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
REPORT NUMBER BWMC7610- ROO1, "SCHOOL DI STRI CTS W TH WARRANTS PAI D TO
GOSPI ", WAS MODI FI ED BY CSR #4540 W TH A COVPLETED DATE OF 12/3/03. THE
ENCOUNTER CALCULATI ONS ARE NOW CORRECT, BUT ARE | NCLUDI NG PAI D AND
DENI ED CLAI MS.

PLEASE CHANGE TO CALCULATE THE NUMBER OF ENCOUNTERS FOR PAI D CLAI M5
ONLY.

ATTACHED EXAMPLES | NCLUDE REPORT NUMBER BWMC7610-R001, A REM TTANCE AND
STATUS REPORT (PAGE W TH ONLY PAI D CLAI MS) AND COPY OF CSR#4540

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

TO COWLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWMC7500; ADD LOG C TO S138A- CHECK- FOR- PROC-0170S TO CHECK THE
CLAIM STATUS, AND |IF STATUS IS PAID, THEN COUNT THE ENCOUNTER
I'F NOT PAID THEN DON' T COUNT THE ENCOUNTER.

2. RECOWPI LE BWMC7500.

03/ 10/ 04. ADDED - 269.

PAGE 274
RUN DATE 06/ 02/ 04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 275

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MBER - 4660 SUB BY. CERALD HUBBERT | SUB FOR. WA S Stvices | pace. 2 |
| Eviereo 01004 Pmca . Estowsooo T TR T |

| 03/ 23/ 04. UPDATED - 551.



BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4662 SUB BY- SANDRA RICCOLO SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 03/ 10/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 332

STATUS:

REQUEST CONTROL NUMBER: 4781

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

PLEASE UPDATE THE POSTI NG CRI TERI A OF EXCEPTI ON 332 (| NVALI D PROVI DER
TYPE FOR PROCEDURE) AS FOLLOWS:

POST EXCEPTI ON | F:

1.

PROG PROV- TYPE- IND ON PDD FILE I'S EQUAL TO "V" (VALID PROV TYPES)

AND PROC-PROV-TYPE ON PDD FILE IS NOT EQUAL TO THE CLAI M PROV-TYPE.
OR

FILE I S EQUAL TO "I" (I NVALI D PROV TYPES)

FIL

PROG PROV- TYPE- | ND ON PDI
Dl E IS EQUAL TO THE CLAI M PROV- TYPE.

D
AND PROC- PROV-TYPE ON PDD
OR
CLAIM PROV- TYPE IS 40, AND CLAI M PROV- SPEG CODE | S 66, AND DATE OF
SERVICE | S PRIOR TO JULY 1, 2002 AND ONE OF THE FOLLOW NG PROCEDURE
CODES ARE BI LLED:

97520, 97535, 97537 OR 0002M
OR
CLAIM PROV- TYPE | S 40, AND CLAI M PROv- SPEG CODE 1S 66, AND THE DATE
OF SERVICE | S PRI OR TO 04/01/04, AND THE PROCEDURE CCODE 97113 IS
Bl LLED.

ALL OTHER CRI TERI A I N THI S EXCEPTI ON SHALL REMAI N UNCHANGED.

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

TO COWLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

1.

BWAC3550; ADDED 88 LEVEL WH-550- PROG CODE- 332- POST CONTAI NI NG
THE VALUE 97113 AND 05 LEVEL WK-000-APRI L-01-2004 CONTAI NI NG

PAGE 276
RUN DATE 06/ 02/ 04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 277

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R R RLe e L e e e e e e T T e e R L P TP TR T EREERERREERD !
| !
| MMBER - 4662 SUB BY. SADRA RICOOLO  SUB FOR. WM S Stvices  pace. 2 |
| vt 01004 Pma . Estowsooo T TR T |

| THE VALUE 14702.

| 2. BWPC3550; ADDED LOGIC IN SECTION S810 TO CHECK ABOVE LEVELS
| AND FOR PROV TYPE 40 AND PROV SPEC 66 THEN POST EXCEPTI ON 332.

| 3. BWAC3530; ADDED 88 LEVEL WH 550- PROC- CODE-332- POST CONTAI NI NG
| THE VALUE 97113 AND 05 LEVEL WK-000- APRIL-01-2004 CONTAI NI NG
| THE VALUE 14702.
|
|

4. BWPC3530, ADDED LOG C IN SECTION S590 TO CHECK ABOVE LEVELS
| AND FOR PROV TYPE 40 AND PROV SPEC 66 THEN POST EXCEPTI ON 332.

5. RECOWPI LE BWSC3550, BWSC3530, BWOC0086 AND BWOC0087.

03/ 10/ 04. ADDED - 269.

03/ 30/ 04. UPDATED - 551.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 278

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R L e e T e e e P e TR e P P TR C e LR R R PP PP PP ERRERRTERT |
| !
| NeR - 063 B Bv. catHE OT SUB FOR- MONTE JOHNSON PAGE- 1 |
|Entep o iv0s PR Estowsooo T TR T |

1 DESCRI PTI ON:  ACCOUNT CODE CHANGES

|| STATUS:

REQUEST CONTROL NUMBER: 4775

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
UPDATE THE MM S ACCOUNT CODE ASSI GNVENT MANUAL AS FOLLOWS:
SECTION | CHAPTER 1 PAGE 8

| M /Pl DSH AND GAU - DSH

REMOVE REFERENCE TO CLAIM TYPE "M' FROM BOTH ROUTI NES.

SYSTEM SPECI FI CATI ONS:

I N PROGRAM BWSC5050, SECTION 1, CHAPTER1, PAGE 8 REMOVE REFERENCES
TO CLAIM TYPE "M FOR BOTH ROUTI NES.

|
|
|
| RECOVPI LE BWSC5050.
|
|

| 03/11/04. ADDED - 269.

| 03/18/04. UPDATED - 177.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

NUMBER - 4664 SUB BY-

CSR LOG
SUE HI LTON SUB FOR- LESLIE LYNAM PAGE-
PRI ORI TY- EST- DAYS- 000 REQD-

MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

DESCRI PTI ON: CHANGES TO PROV CHARGE REPORTS

STATUS:

REQUEST CONTROL NUMBER: 4782

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

THE PROVI DER CHARGE REPORT REQUEST FORM ( ATTACHED) | S USED TO REQUEST
THE FOLLOW NG REPORTS:

BWWF6100-R001
BWWMF6100- R0O02
BWWF6100-R003
BWWF6100-R004
BWWF6100- RO05

PROVI DERS W TH SPECI FI C REVENUE CODES
PROVI DERS W TH SPECI FI C CHARGE MODES

I NDI VI DUAL PROVI DER CHARGE REPORT

I NDI VI DUAL PROVI DER CHARGE MODE REPORT
FQHC RATE LI STI NG

CURRENTLY, THESE REPORTS ARE ONLY AVAI LABLE ON HARD- COPY GREEN BAR
PAPER. | N ADDI TI ON TO HARDCOPY, PLEASE MAKE THESE REPORTS AVAI LABLE
THROUGH THE "E BI N* PROCESS.

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

TO COWLETE THI' S CSR THE FOLLOW NG NEEDS TO BE DONE:

1. MODIFY THE OPS CLIST TO REQUEST THE REPORTS AND SUBM T
WPRVCHGX TO CREATE THE REPORTS AND SEND THEM TO AN EBIN SUP-
PLI ED BY THE REQUEST.

2. ADD THE
TI ON.

NEW REQUEST FORVATS TO THE FI LE TRANSFER DOCUMENTA-

PAGE 279
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 280

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- |
| !
| NeR 064 SUB BV SUE HLTON SUB FOR- LESLIE LYNAM PAGE- 2 |
vt o a0s  emoav. Estowsooo T TR T |

03/11/04. ADDED - 269.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4665 SUB BY- SUE HI LTON SUB FOR- CYNTHI A SM TH PAGE- 1
ENTERED- 03/ 11/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  MODI FY OUTPATI ENT PRI ClI NG

STATUS:

REQUEST CONTROL NUMBER: 4783

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PER THE CURRENT | NSTI TUTI ONAL PRI CI NG EXHI BI T (ATTACHED), OUTPATI ENT
HOSPI TAL CLAI MS FROM ST. LUKE' S HOSPI TAL ( PROVI DER NUMBER 3200284)
SHOULD PRI CE FROM CHARGE MODE 01 FOR RECI PI ENTS UNDER THE AGE OF 18
YEARS. WHEN CSR 4422 WAS | MPLEMENTATI ON, THE MM S BEGAN REI MBURSI NG
FROM THE PDDD FI LE AND NOT FROM THE PROVI DER CHARGE FI LE.

PLEASE REVERSE THE PRI CI NG CHANGE THAT WAS CREATED W TH CSR 4422 FOR
ST. LUKE'S HOSPI TAL (3200284) THROUGH DATES OF SERVI CE JANUARY 23, 2004
ONLY. BEG NNI NG W TH DATE OF SERVI CE JANUARY 24, 2004 AND AFTER, THI' S
PROVI DER W LL BE REI MBURSED FROM THE PDDD FI LE FOR ALL THEI R CLI ENTS
REGARDLESS OF AGE.

A MASS ADJUSTMENT W LL BE SUBM TTED AFTER THI S CSR HAS BEEN COWPLETED.
THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

PER THE CURRENT | NSTI TUTI ONAL PRI CI NG EXHI BI T (ATTACHED), OUTPATI ENT
HOSPI TAL CLAI MS FROM ST. LUKE' S HOSPI TAL ( PROVI DER NUMBER 3200284)
SHOULD PRI CE FROM CHARGE MODE 01 FOR RECI PI ENTS UNDER THE AGE COF 18
YEARS. WHEN CSR 4422 WAS | MPLEMENTED, THE MM S BEGAN REI MBURSI NG FROM
THE PDDD FI LE AND NOT FROM THE PROVI DER CHARGE FI LE.

PLEASE REVERSE THE PRI CI NG CHANGE THAT WAS CREATED W TH CSR 4422 FOR
ST. LUKE' S HOSPI TAL (3200284) THROUGH DATES OF SERVI CE JANUARY 23, 2004
ONLY. BEG NNI NG W TH DATES OF SERVI CE JANUARY 24, 2004 AND AFTER, THI' S
PROVI DER W LL BE REI MBURSED FROM THE PDDD FILE FOR ALL OF THEI R CLI ENTS
REGARDLESS OF AGE.

A MASS ADJUSTMENT W LL BE SUBM TTED AFTER THI S CSR HAS BEEN COWPLETED.

THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

PAGE 281
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 282

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R e nEE R e L e e T TR e e e e T R P PP PP PR TP TR RERRTERT |
| !
| NnBER - 4065 SuB Bv. SUE MLt SUB FOR- CYNTHA SMTH PAGE- 2 |
| vt oo 10s  Pmoatv. Estowsooo T TR T |

SYSTEM SPECI FI CATI ONS:

| O ADD LOGC TO SECTION S435-0P-PROC-PRI CI NG OF BWC3530 WHI CH
| WLL SET THE WS- 001- PRI CE- REV- CODE SW TCH TO ON FOR ST. LUKES
| CLAIMS PRI OR TO JANUARY 24, 2004, THIS WLL ALLOW THE CLAI M TO
| PRI CE BASED OFF OF THE REVENUE CODE AND PROVI DER CHARGE MODE.

| O ADD A NEW CONSTANT (WK- 000-JAN- 24-2004) TO BWAC3530 WHICH W LL
| HOLD THE CENTURY DATE VALUE FOR JANUARY 24, 2004.

O RECOWI LE PROGRAM BWSC3530 AND BWOC0087.

03/11/04. ADDED - 269.

| 04/13/04. UPDATED - 158.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 283

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORVMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e !
| |
| NMBER - 4066 SuB BY. SUE MLt SUB FOR- PREMERA BLUE CR  PAGE- 1 |
| vt oa 104 emoatv.  Estowsooo T TR T |

| |
| DESCRI PTI ON:  MODI FY PREMERA MCARE FI LE |
| |
| STATUS: |
| |
| REQUEST CONTROL NUMBER: 4787 |
|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO |
| |
| WHEN CREATI NG THE MONTHLY NEDI CARE | NTERMEDI ARY ELI GBI LI TY FILE FOR |
| PREMERA BLUE CROSS, PLEASE REPLACE THE NUMBER "1" IN COLUMN 23 OF THE |
| E00 RECORD W TH OF AN ALPHA "1, |
| |
| THI S HAS BEEN DI SCUSSED W TH DARI N NORI N. |
| |
| ADDENDUM AS OF MARCH 24, 2004 |
|

| THE CRITERI A LI STED ABOVE SHOULD READ AS FOLLOVS: |
|

| WHEN CREATI NG THE MONTHLY MEDI CARE | NTERMEDI ARY ELI G BILITY FILE |
| FOR PREMERA BLUE CROSS, PLEASE REPLACE THE ALPHA “I" I N COLUWN 23 |
| OF THE EO0 RECORD W TH A NUMERIC "1". |
|

THI'S HAS BEEN DI SCUSSED W TH DARI N NORI N. |
|

SYSTEM SPECI FI CATI ONS: |
|

I'N ORDER TO COMPLETE THI'S CSR THE FOLLOW NG W LL NEED TO BE DONE. |

|

MAKE CHANGES | N PROGRAM BWWR2200 TO MOVE A "1" TO COLUMN 23 OF |
| THE EO0 RECORD FOR THE MONTHLY ELI G BILITY FILE FOR PREMERA BLUE |
| CROSS. |
|

|

|

|

|

|

|

|

|

|

|

| RECOWPI LE BWWR2200.

| 03/11/04. ADDED - 269.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SCOCI AL AND HEALTH SERVI CES PAGE 284

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e |
| !
| NeR - 006 SUB BY. SUE HLTON SUB FOR- PREMERA BLUE CR  PAGE- 2 |
| vt oa10s  emoaTv. Estowsooo T TR T |

03/ 18/ 04. UPDATED - 177.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 285

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R R CRLe e L e e e e e e e T e LR e R LR TP TR TR LR LR EERD !
! !
| NBER - 4067 suB Bv. SUE MLty SUB FOR- LESLIE LYNAM  PAGE- 1 |
| vt oa 104 emoatv.  Estowsooo T TR T |

| DESCRI PTI ON: DI SC X1 TRAUVA REPORT

STATUS:

REQUEST CONTROL NUMBER: 4785

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

THE HOSPI TAL RATES SECTI ON NO LONGER NEEDS THE " X1" HOSPI TAL TRAUMA

[
| REPORT (COPY ATTACHED). PLEASE CONTI NUE THE MONTHLY PRODUCTI ON OF THI' S
| REPORT.
I

SYSTEM SPECI FI CATI ONS:

I'N ORDER TO | MPLEMENT THI S CSR, THE FOLLOANNG WLL NEED TO BE
DONE:

O  UPDATE RUNSHEET RUNMTHLY.

03/11/04. ADDED - 269.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
O REMOVE THE FTP STEP FTPSTEPL | N JCL BWKHSTM:. |
|
|
|
|
|
|
|
|
03/22/04. UPDATED - 516. |
|

|

|

|

|

|

|

|

|

|

|

I



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4668 SUB BY- SUE HI LTON SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 03/ 11/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 167

STATUS:

REQUEST CONTROL NUMBER: 4786

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE ADD PATI ENT STATUS COCE 65 (DI SCHARGED/ TRANSFERRED TO A PSYCHI -
ATRI C HOSPI TAL OR PSYCHI ATRI C DI STI NCT PART UNIT OF A HOSPI TAL) TO THE
LI ST OF VALI D CODES FOR EXCEPTION 167. THI S CODE SHOULD CROSS WALK TO,
AND GROUP THE SAME AS, PATIENT STATUS 05 (I.E. PRO- RATE BASED ON THE
DRG LENGTH OF STAY (LOS) AND BY-PASS EXCEPTI ON 235 WHEN THE STAY IS 24
HOURS OR LESS). THI'S CHANGE | S EFFECTI VE W TH ADM SSI ONS ON AND AFTER
04/01/04. FOR ADM SSI ONS PRI OR TO 04/01/ 04, CONTINUE TO POST EXCEPTI ON
167.

SYSTEM SPECI FI CATI ONS:

O ADD THE NEW VALUE TO DEDO3160 (PATIENT STATUS) IN THE ADD
SYSTEM

O MODIFY THE LOGI C OF SECTION S320-210- DETERM NE- TRANSFER AND
S460- 000-DRG PRI CING | N BWC3530 TO HANDLE THE PRORATED PRI C-
I NG REQUESTED ABOVE.

O MODIFY THE LOGI C I N BWC2040 AND BWPC2060 TO POST EXCEPTI ON
0167 FOR THE CRI TERI A SPECI FI ED ABOVE.

O ADDED LOG C TO BWC3520 TO CROSS WALK THE PATI ENT STATUS
CODES.

O RECOWILE PROGRAM5S BWSC3530 BWSC2040 BW5C2050 BWOC0087
BWOC0037 BWOC0039 AND ALL OTHER PROGRAMS EFFECTED BY THE ADD
SYSTEM COPY MEMBER CHANGES MADE ABOVE.

PAGE 286
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 287

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R LR R T e e e e e e T T LT e R LR TP TE TR LR ERREER !
| |
| MMBER - 4068 SUB BY. SUE HLTON | S FR WA S stvices | pace. 2 |
| vt oa 104 emoatv.  Estowsooo T TR T |

|
[
|
| 03/11/04. ADDED - 269.
|
|

| 05/19/04. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG

NUMBER - 4669 SUB BY- SUE HI LTON SUB FOR- MM S SERVI CES PAGE-
ENTERED 03/ 11/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 03/ 11/ 04 COMPLETE-04/16/04 CLOSE

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 433

STATUS:

REQUEST CONTROL NUMBER: 4787

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

PLEASE ADD HI'V RELATED DRG S 700 THROUGH 716 TO THE EXCEPTI ON 433 HARD

CODI NG (ATTACHED) I N I TEM #1 FOR "S" | NPATI ENT CLAI MS AND | TEM #1
"R' DRG CLAI Ms.

SYSTEM SPECI FI CATI ONS:

FOR

O ADD LOG C TO SECTI ON S496- | NP- DRG-AFTER PA-EDITS OF BWPC3530
TO BYPASS THE POSTI NG OF EXCEPTI ON 433, ON THOSE | NPATI ENT AND
DRG CLAIMS THAT MEET THE HIV DRG CODE REQUI REMENTS LI STED

ABOVE.

O ADD A NEW 88 LEVEL (WK-000-H V-DRG TO BWAC3530 WHICH WLL

HOLD THE VALUES FOR DRG 700 -716.

O RECOWI LE PROGRAM BWSC3530 AND BWOC0087.

03/11/04. ADDED - 269.

03/30/04. UPDATED - 158.

PAGE 288
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 289

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/04
CSR LOG
R REet R e T e e e e T T e e R LR TP TR TR LR ERREERD !
| |
| NMBER - 4670 SUB Bv. CATHE O SB FoR DD ook pace. 1 |
|EnteReb oa 1604 PRGaTv.  Estowsooo T RO |

DESCRI PTI ON:  BWML700- RO0O1 FOR DDD | MR PROV
STATUS:
REQUEST CONTROL NUMBER: 4788
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

|

|

|

|

|

|

|

|

| PLEASE PREPARE REPORT BWVML700- RO0O1 FOR DDD | MR PROVI DERS. THE SERVI CE
| PERI OD |'S 1/1/2003 THROUGH 12/31/2003. THE PAYMENT PERI OD IS 1/1/2003
| THROUGH 3/20/2004. THE FOLLOW NG ARE THE PROVI DER NUVBERS:
|

|

|

|

[

|

|

|

|

|

|

4963203
4967105
4967006
4967501
4966800
4966909
4981304
4782207

| A HARD COPY REPORT DELI VERY.

SYSTEM SPECI FI CATI ONS:

THIS CSR IS REQUESTI NG BWML700- RO0O1 REPORTS FOR DDD. EACH RE-
| QUEST WLL BE PROCESSED AS A SEPARATE REQUEST IN ORDER TO GROUP
| THE REPORTS | NDI VI DUALLY. THESE REQUESTS W LL BE RUN USI NG PRO-
| GRAM BWWML700.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
PLEASE PREPARE A SEPERATE REPORT FOR EACH PROVI DER. DDD |'S REQUESTI NG |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
03/16/04. ADDED - 550. |
|

|

|



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 290

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NeR 70 sue Bv. caME orr SUB FOR- DAVID COK  Pace- 2 |
|Enremep os 1604 PR Estowsooo T TR T |

04/ 29/ 04. UPDATED - 521.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 291

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEMS RUN DATE 06/ 02/04
CSR LOG
R SeCRE e R e e e e e e T T e e R LR TP TR TR LR ERREERD |
| !
| NMBER - 4671 suB Bv. CATHE T SUB FOR- MM'S SERVICES ~  PAGE- 1 |
|EnteReb oa 1604 PRGaTv.  Estowsooo T RO |
|BEanowie0s cowlere  doss T |

| DESCRI PTI ON:  DOCUMENT LAG FACTORS IN | ER RPT
STATUS: | N PROCESS

REQUEST CONTROL NUMBER: 4789

PLEASE PROVI DE DOCUMENTATI ON OF THE METHOLOGY USED TO CALCULATE LAG
FACTORS |N THE MONTHLY | NCURRED EXPENSE REPORT (| ER). PLEASE | NCLUDE
| SPECI FI C LAG FACTOR FORMULAS TO ASSI ST BUDGET/ ACCOUNTI NG STAFF I N THEI R
REVI EW OF LAG FACTORS.

|
|
|
[
|
| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|
|
|

SYSTEM SPECI FI CATI ONS:

03/16/04. ADDED - 550.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 292

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NMBER - 4672 SUB BY. ALLON PETERWN  SUB FOR. KATHY FERTUNA | Pace. 1 |
| Enteo oa 1604 PmoaTv. Estowsooo TR T |
| Beanowie0s cowiere cose |

DESCRI PTI ON:  MODI FY RECI P PROFI LE REQUEST

STATUS: AWAI TI NG ANALYSI S

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

CURRENTLY, WHEN A PROFILE |'S ORDERED AND THE "CLIENT I D" FIELD IS USED,

|

|

|

, REQUEST CONTROL NUMBER: 4790

|

|

|| THE SYSTEM W LL ALLOW THE REQUESTER TO PUT I N EI GHT DI GI TS. UNFORTUNATELY,

VWHEN THI S HAPPENS THE PROFI LE DOES NOT COVME OUT.

|
| PLEASE HAVE THE SYSTEM ENTER LEAD ZERCS IN THI'S FI ELD | F THE REQUESTER
| ONLY PUTS IN EIGHT DI G TS.

|

| THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

03/ 16/ 04. ADDED - 550.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 293

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R REGeteR LR L e e e T T e e R LR LR TR TR LR LR EER |
| !
| NBER - 673 suB Bv. CATHE T SUB FOR- MM'S SERVICES ~  PAGE- 1 |
vt oa170s  emoav. Estowsooo T TR T |

| DESCRI PTI ON: 1099 MAGNETI C FI LI NG FOR 2002

STATUS:

|

|

|

| REQUEST CONTROL NUMBER: 4791

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
|

| PLEASE PREPARE A COPY OF THE STANDARD FORM 1099 MAGNETI C FI LI NG FOR

| 2002. THE DATA HAS BEEN REQUESTED BY THE I RS FOR AN AUDI T OF ALL SUB-
| DEPARTMENTS OF EIN 91-6001088.

|

| DSHS |'S COMPI LI NG | NFORMATI ON TO BE SENT TO THE | RS BY MARCH 31, 2004.
| PLEASE DELIVER THE ABOVE DATA TO CATHIE OTT BY MARCH 26, 2004.

|
|
| SYSTEM SPECI FI CATI ONS:
[
|
|
|

| SUBM TTED TO THE IRS. A DI SKETTE COPY WLL BE MADE OF THE BACKUP
| OF THI'S FI LE.

03/17/04. ADDED - 550.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
THIS REQUEST IS FOR A COPY OF THE 2002 IRS 1099 FILE AS IT WAS |
|
|
|
|
|
|
|
|
|
|
|
| 03/23/04. UPDATED - 521. |
|

|

|

|

|

|

|

|

|



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 294

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MBER - 4674 SUB BY. OHRISTINE GHM. SUB FOR. WA S Stvices | pace. 1 |
| vt oa1s0s PR Estowsooo T TR T |

| DESCRI PTI ON:  MODI FY EXCEPTI ON 629

STATUS:

REQUEST CONTROL NUMBER: 4771

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

| PLEASE MODI FY THE LOG C FOR EXCEPTI ON CODE 629 (DATA TRANSFER CLAI MS)
| AS FOLLOWS:

| ADD EXCEPTI ONS 174, 184, 326, 328, 343 AND 1004 TO THE LI ST OF DATA
| TRANSFER CLAI M5 THAT POST EXCEPTION 629 ON THE FI RST CYCLE.

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.
ADDENDUM AS OF MARCH 19, 2004 - CHRI STI NE CHUMLEY

| PLEASE REMOVE EXCEPTI ON 1004, SHOWN ABOVE, FROM THE CSR' S CRI TERI A.
| THI S CSR AFFECTS CLAIM TYPES "J" "P" AND "L" ONLY.

| THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

| SYSTEM SPECI FI CATI ONS:

BWMC5000; ADD LOG C TO POST EXCEPTION 629 | F ONE OF THE LI STED EX-
CEPTIONS IS ON THE CLAIM

03/ 18/ 04. ADDED - 550.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4675 SUB BY- SUE HI LTON SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 03/ 19/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON: 2003 LENGTH OF STAY UPDATE

STATUS:

REQUEST CONTROL NUMBER: 4792

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

ATTACHED | S THE 2003 LENGTH OF STAY (LOS) DATA FILE. PLEASE LOAD THI S
DATA I NTO THE MM S. COWARE THE NEW LOS | NFORMATI ON TO THE CURRENT MM S
DI AGNOSI S CODE LI STING, AND PRI NT A REPORT LI STI NG ANY NEW DI AGNCSI S
CODES THAT ARE NOT CURRENTLY LOADED | NTO THE MM S.

DO NOT UPDATE DI AGNOSI S CODES I N THE PSYCHI ATRI C RANGE (290 - 301.9 AND
306 - 314.9). THESE CODES ARE MANAGED BY THE DI VI SION OF MENTAL HEALTH
REG ONAL SUPPORT NETWORK' S (RSN S), AND THEY DO NOT WANT THEM UPDATED
AT THI'S TI ME.

DUE TO THE DELAY I N RECEIVING THI S DATA, THE EFFECTI VE DATE W LL BE
04/ 01/ 04.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

A CD WAS RECEI VED FROM HCI A, WHI CH CONTAI NED 4 FILES AND THE 2003
LOS MANUAL. OF THE 4 FILES ON THE CD, ONLY DWESTO03. DAT AND
| CDCM DAT WERE USED. WASHI NGTON STATE CURRENTLY ONLY APPLIES THE
DI AGNOSI S LENGTH OF STAY DATA AND NOT THE OPERATI ON LENGTH OF STAY
DATA (OWEST03. DAT FILE). THE DWESTO3 AND | CDCM FI LE WERE UPLOADED
TO THE MAINFRAME USING ATTACHVATE' S FILE TRANSFER OPTION. THE
DWESTO03 FI LE WAS CATALOGED UNDER GDG WASH. PTEST. PAS. LCS. DATA.  THE
| CDCM FI LE WAS CATALOGED UNDER GDG WASH. PTEST. PAS. CODES. DATA.

PAGE 295
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BWCSRLST - RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4675 SUB BY- SUE HI LTON SUB FOR- MM S SERVI CES PAGE-
ENTERED- 03/ 19/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 03/ 19/ 04 COMPLETE-04/02/04 CLOSE

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

MODI FY BWMC4420, THE TWO FI LE MATCH BETWEEN NEWLY BUI LT UR | NSTI -
TUTI ONAL CRITERIA  AND PRODUCTI ON UR | NSTI TUTI ONAL CRI TERI A FI LES
PROGRAM AS FOLLOWS:

O IN THE BWMC4420, COMMENT OUT THE LOG C THAT ASSI GNS THE EFFEC-
TI VE DATE AND HARD CODE IN AN EFFECTIVE DATE OF 04/01/04.
THIS PROCESS |S NORMALLY RUN AT THE START OF THE YEAR AND IS
DESI GNED TO SET AN EFFECTI VE DATE OF JANUARY 1ST PLUS THE
YEAR. RECOWPI LE BWMC4420.

NO MODI FI CATI ONS ARE NECESSARY TO MM S JCL.

THE FOLLOW NG MODI FI CATI ONS MJUST BE MADE TO MM S DOCUMENTATI ON:

O UPDATE THE CSR LOG WTH THE REQUI REMENTS ANALYSI S FOR CSR
4675.

O UPDATE THE CHANGE MATRI X | N PROGRAM BWWMC4420.

THIS CSR WLL BE TESTED USI NG BATCH JOBS. TO TEST THE CHANGES AND
THE HCI A TAPE, RUN JOB WASH. PTEST. JOBLI B( BWRLDTS) . TH'S WLL
LOAD THE NEW LOS STAY | NFORVATION TO THE ONLI NE Cl CSTEST SYSTEM
AFTER THE STATE HAS REVI EMED THE RESULTS ONLI NE AND APPROVED THE
REPORTS, THE PRODUCTION JOB WLL BE SETUP AND RUN AFTER Cl CSEXAM
AND ClI CSWRES ARE DOWN. THE PRODUCTI ON JOB PARALLELS THE TEST JOB.
IT 1'S NAMED WASH. PPROD. JOBLI B(BWJURLDYR).  SI NCE THE LENGTH OF STAY
| NFORMATI ON | S LOADED ON CI CSTEST, THE STATE WLL BE ABLE TO TEST
THIS CHANGE USING THE ONLINE TEST SYSTEM ONE COPY EACH OF THE
" DI AGNOSI S GROUPS W TH LENGTHS OF STAYS AND DI AGNOSI S CODES", "UR
CRITERIA FILE DI AGNOSIS CODES W TH NO PDDD FI LE MATCH' AND " PDDD
FI LE DI AGNCSI S CODES W TH NO UR CRI TERI A FI LE MATCH' REPORTS W LL
BE DELI VERED.
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 297

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R R RE e e e T T e P T T e R TR PP TP LR PR TR PR |
| !
| NaeER - 4675 suB Bv. SUE MLty SUB FOR- MM'S SERVICES ~ PAGE- 3 |
| Entereo oa 1004 Pmca v Estowsooo T TR T |

03/19/04. ADDED - 269.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 298

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR LR TR TR LR ERREERE !
| !
| TNMBER - 4676 SUB BY. ALLON PETERWN  SUB FOR. SANDY MTGHELL  Pace. 1 |
| vt oa 1004 Pma v Estowsooo T TR T |
|Beanowio0s cowiere cose |

| DESCRI PTI ON:  CHANGE PAYERS NAME ON 1099 FORM
STATUS: AWAI TI NG ANALYSI S

|

|

|

| REQUEST CONTROL NUMBER: 4793

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
|

| PLEASE CHANGE THE "PAYER S NAME, ADDRESS" ON THE 1099- M SC FORMS GEN-
| ERATED FOR PROVI DERS TO THE FOLLOW NG

| MEDI CAL ASS| STANCE ADM NI STRATI ON
| DI VI SION OF CUSTOVER SUPPORT
| P.O. BOX 45562

| OLYMPI A, WA 98504- 5562
1-800- 545- 0544

BELOW THE W NDOW OPENI NG. PLEASE CHANGE THE PRI NTI NG SO THE ENTI RE

|
| WHEN A PROVI DER' S ADDRESS CONTAINS FOUR LI NES THE BOTTOM LI NE DROPS
|
| ADDRESS SHOWS | N THE W NDOW ( SEE ATTACHED SAMPLES) .

|

| THI S HAS BEEN DI SCUSSED W TH DARI N MCRI N.

SYSTEM SPECI FI CATI ONS:

03/19/04. ADDED - 269.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 299

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R en et e L L e e e e e e TP Er e T PP PP PP PR TP TRRLRRTERT |
| !
| NMBER - 4678 SUB Bv. ALLON PETERWN  SUB FOR. SANDY MTGHELL  pace. 1 |
| vt oa 1004 PmoaTv. Estowsooo T TR T |

DESCRI PTI ON: DI SC PRI NTI NG RPT BWMC7650- R001
STATUS:
REQUEST CONTROL NUMBER: 4795
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO GQONSULTEC: NO

| PLEASE DI SCONTI NUE PRI NTI NG THE EFT PAYMENT SUMVARY BY PROVI DER NAME
| REPORT (BWMC7650-R001). THI' S REPORT |'S CURRENTLY ON COLD.
| THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

TO THE PRI NTER.

|

|

|

|

|

|

| I'N ORDER TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.
|

|

|

|

| CHANGE RUNSHEET RUNPMI TO REFLECT NO LONGER PRI NTI NG REPORT.
|

|

|

| 03/19/04. ADDED - 269.

|
[
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
COMVENT QUT STATEMENTS | N THE JCL BWCP4500 WHI CH SENDS THE REPORT |
|
|
|
|
|
|
|
|
|
|
| 03/26/04. UPDATED - 177. |
|

|

|

|

|

|

|

|

|

|



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4679 SUB BY- ALLON PETERVAN  SUB FOR- ANN LAWRENCE PAGE- 1
ENTERED- 03/ 19/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  MODI FY PROV ENROLLMENT LETTERS
STATUS:
REQUEST CONTROL NUMBER: 4796
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

CURRENTLY, PROVI DER ENROLLMENT SENDS OUT LETTERS | NFORM NG PROVI DERS
THEI R LI CENSES ARE ABOUT TO EXPI RE. THERE ARE A FEW PARTS OF THE LETTER
THAT NEED CHANGED ( SEE ATTACHED EXAMPLE) .

* THE ZIP + 4 HAS AN EXTRA "0" THAT NEEDS TO BE REMOVED

* " PROVI DER NUMBER' NEEDS TO BE CHANGED TO " MEDI CAI D PROVI DER NUMBER'
* THE BODY OF THE LETTER SHOULD STATE:

DEAR PROVI DER:

OUR MEDI CAI D RECORDS SHOW THAT YOUR PROFESSI ONAL LI CENSE | SSUED BY
THE DEPARTMENT OF HEALTH W LL EXPI RE NEXT MONTH. AS REQUI RED BY YOUR
S| GNED CORE PROVI DER AGREEMENT, YOU MUST SEND A COPY OF YOUR LI CENSE
SHOW NG THE NEW EXPI RATI ON DATE. PLEASE | NCLUDE YOUR MEDI CAlI D PROVI D
ER NUMBER W THI N 30 DAYS OF THE EXPI RATI ON DATE ON YOUR LI CENSE.

PLEASE CALL 1-866-545-0544 |IF YOU HAVE ANY QUESTI ONS. YOU MAY EI THER
SEND A COPY OF YOUR LI CENSE | NTO THE ADDRESS BELOW OR FAX TO
1-360- 586-9548.

THANK YOU FOR YOUR COOPERATI ON.
* THE END OF THE LETTER SHOULD BE CHANGED TO
MEDI CAL ASSI STANCE ADM NI STRATI ON
PROVI DER ENROLLMENT UNI T
DI VI SION OF CUSTOVER SUPPORT
P. 0. BOX 45562
OLYMPI A, WA 98504-5562

THI' S WAS DI SCUSSED W TH DARI N MORI N.

PAGE 300
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 301

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R L EL R e TR e e P TR e e T e R TP PP PP PP PR TP ERRTRRTERD |
| !
| TMMBER - 4675 SUB BY. ALLON PETERWAN | SUB FOR. AN LAWRENGE PAGE- 2 |
vt oo 1004 Pmoa v Estowsooo T TR T |

SYSTEM SPECI FI CATI ONS:

| TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWWP5000; ALTER THE REPORT LAYOUT FOR R2000RB TO | NCLUDE THE
REQUESTED CHANGES.

2. RECOWPI LE BWWP5000.

03/19/04. ADDED - 269.

| 04/07/04. UPDATED - 551.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4680 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 03/ 19/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 344
STATUS:

REQUEST CONTROL NUMBER: 4797

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

DUE TO THE | MPLEMENTATI ON OF HI PAA, MAA ADOPTED 2 DI AGNCSI S FI ELDS | N
THE MM'S ON THE HCFA 1500 FORMAT. MM S | S SET TO AUTO DENY W TH EXCEP-
TION 344 (INVALID DI AGNCSI S) | F EI THER FI RST OR SECOND DI AGNCSI S | S

I NVALI D. BECAUSE MAA DOES NOT HAVE THE LEADI NG DIG T E ( SUPPLEMENTARY
CLASSI FI CATI ON OF EXTERNAL CAUSES OF | NJURY AND POl SONI NG LOADED | NTO
THE MM'S AS A VALI D DI AGNCSI S, CLAI MS ARE AUTO DENYI NG I N ERROR.
PLEASE BYPASS EXCEPTI ON CODE 344 ON CLAIMS W TH THE HCFA 1500 FORMAT
AND CLAIM TYPES (J, L, P, AND O WHEN THE DI AGNCSI S I N THE SECOND FI ELD
HAS A LEADING DIG T OF "E", OTHERW SE, POST EXCEPTI ON 344.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

THIS CSR IS TO BE CLOSED PER SANDY ASBACH S | NSTRUCTI ONS ON MARCH
30, 2004.

03/19/04. ADDED - 269.

03/30/04. UPDATED - 158.

PAGE 302
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 303

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R L e e e T e e e e e e T E T PP PP PP PR TPRTRRERRTERE |
| !
| MMBER - 4081 SUB Bv. SANDY ASBAGH | SUB FOR. CARCLINE ComE  Pace. 1 |
| vt oa2aros  emoaTv. Estowsooo TR T |

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 353

|

|

|

| STATUS:
|

| REQUEST CONTROL NUMBER: 4800
|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|

| PLEASE ADD THE FOLLOW NG BARI ATRI C SURGERY PROCEDURES TO EXCEPTI ON
CODE 353 ( PROCEDURE REQUI RES APPROVAL) EFFECTI VELY | MVEDI ATELY:

2.4.A) 43842, 43843, 43846, 43847

|

|

|

I

| THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.
I

| ADDENDUM AS OF MAY 14, 2004 (SANDY ASBACH)
|
I

PLEASE ADD THE FOLLOW NG SUPPLY PROCEDURE CODES TO EXCEPTI ON CODE
| 353 ( PROCEDURE REQUI RES APPROVAL) EFFECTIVE W TH DATES OF SERVI CE
| 01/ 01/ 04 AND AFTER

| SECTI ON
| 2.4.E) L4350 AND L4386

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

I
I
I
| SYSTEM SPECI FI CATI ONS:
|
I

O ADDED THE VALUES 43842 43843 43846 AND 43847 TO THE 88 LEVEL
WK- 009- PROC- ALWS- REQ PA- UPDTE | N BWAC3550.

O RECOWI LE PROGRAM BWSC3550 AND BWOC0086.

03/ 24/ 04. ADDED - 269.



BWCSRL ST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 304

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCAtGe e R e e L e e e T T e R e R LR LR TR T EREERERREERD !
! !
| TMBER - 4081 SUB BY. SANDY ASBACH | SUB FOR. CARGLINE COWNE  PAGE. 2 |
| vt oa2ar0s  emonv. Estowsooo T TR T |

03/31/04. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4682 SUB BY- CATHIE OTT SUB FOR- MARK TERJESON PAGE- 1
ENTERED 03/ 24/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 03/ 24/ 04 COWPLETE- CLOSE-

DESCRI PTI ON:  TRANSFER ENCOUNTER DATA FI LES

STATUS: | N PROCESS

REQUEST CONTROL NUMBER: 4801

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
TRANSFER OF ENCOUNTER DATA FI LES AND REPORTS PART 1 OF 2.

1. PLEASE UPLOAD ALL AVAI LABLE ENCOUNTER DATA SOURCE FI LES . BKUP, . SUB,
. DATA, AND . RPT TO EBIN 10. THERE SHOULD BE 4 FILES FOR EACH SUB-
M SSION. FILES WLL BE DOWNLOADED FROM EBIN 10 BY MAA AND SAVED TO
CD.
* FILES MUST I NCLUDE ALL ENCOUNTER DATA SOURCE FILES STORED BY
ACS (EXCLUDI NG THE FI LES STORED | N EXTRACTS 74, 16 OF 60).
THE SOURCE FI LES CONSI ST OF THE RAW DATA FI LES (. BKUP), EDI TED
DATA FILES SENT TO THE PLANS AND PLACED | N EXTRACTS (. DATA),
AND REPORT FI LES BWWP6100- RO01, ENCOUNTER DATA ERROR REPORT
AND BWMP6100- R0O02, ENCOUNTER DATA ERROR SUMMARY (. RPT).
* PLEASE CHANGE THE . DATA FILE FORVAT TO MAKE | T DOWNLOADABLE
AND USABLE IN THE PC ENVI RONMENT.
* PLEASE | NCLUDE THE LAYOUT FOR EACH TYPE OF FILE.
* A SAMPLE TRANSFER BY ACS TO EBIN 10 OF EACH KIND OF SOURCE
FI LE WOULD BE BENEFI Cl AL FOR BOTH ACS AND MAA TO HELP DETER-
M NE | F THE DOANLOAD PROCESS WORKS CORRECTLY AND THE FI LES
ARE USABLE.
*  WHEN DOWNLOADI NG IS COMPLETE, MAA AGREES TO DELETE THE SOURCE
FI LES BY THE METHOD DEFI NED I N #2 BELOW THI S MAY TAKE PLACE
AFTER MAA HAS COWPLETED THE DOVWNLOADI NG PROCESS, OR I N MJTU-
ALLY AGREED UPON GROUPI NGS AND | F THERE ARE PREARRANGED
CHECKS | N PLACE.

2. ADD DELETE FUNCTI ON TO TSO ENCOUNTER DATA UPDATE SCREEN TO ALLOW EDU
STAFF TO DELETE THE FOLLOW NG
* THE SOURCE FI LES DI SCUSSED I N #1 THAT HAVE ACS PAY DATES
BEG NNI NG W TH FI LES PROCESSED I N 2001 AND AFTER.
* THE D&T FILES FROM EXTRACT 74 WHEN THE SUBM SSI ON | S REJECTED
OR NOT USED.
* PLEASE MAKE DELETE FUNCTI ON USER SPECI FI C FOR WASHO07 AND AS

PAGE 305
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 306

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RWN DATE 06/02/04
CSR LOG
R At E e e R e e e e e T T e e R LR TP TR TR LR RERREERD !
| !
| NneR - aoe2 suB Bv. CATHE T SUB FOR- WARK TERJESON  PAGE- 2 |
| vt oa2ar0s  PmoaTv. Estowsooo T TR T |
|BEanow2a0s cowlere  doss T |

|

|

| BACKUP WASHO11.

|

| 3. PLEASE OUTPUT THE ENCOUNTER DATA UPDATE REPORT BWENCOO01- R0O01 AND THE
| PROCESS SUMVARY REPORT BWENC004- R999 AS ELECTRONI C FI LES FOR TRANSFER
| TO ACS/ EBI N 10.

| 4. PRINTED PAPER REPORTS ARE NO LONGER REQUI RED. PLEASE DI SCONTI NUE

| PRI NTI NG TO PAPER THE FOLLOW NG ENCOUNTER DATA REPORTS: ENCOUNTER
DATA UPDATE REPORT BWENCO001- RO01, PROCESS SUMVARY REPORT BWENC004- R999,
ENCOUNTER DATA ERROR REPORT BWWP6100- ROO1 AND ENCOUNTER DATA SUMVARY
BWWP6100- R002.

THI'S HAS BEEN DI SCUSSED W TH BROOKE CAMPBELL.

SYSTEM SPECI FI CATI ONS:

| 03/ 24/04. ADDED - 269.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4683 SUB BY- CHRI STINE CHUM. SUB FOR- M CHELLE SENN PAGE- 1
ENTERED- 03/ 24/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 03/ 24/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  NEW DAI LY GAU ELI Gl BLE REPORT
STATUS: AWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4804

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE CREATE A DAILY REPORT ( ELECTRONI C VERSI ON SENT TO EBI N 41)

SIM LAR TO THE CURRENT NEWBORN REPORT ( BWMR2001- RO03) FOR GAU CLI ENTS.
PLEASE SHOW NEWLY ELI G BLE CLI ENTS W TH GAU AS WELL AS EXI STING CLI ENTS
WHOSE ELI GBI LI TY HAS CHANGED TO GAU. GAU CLI ENTS ARE | DENTI FI ED BY

THE FOLLOW NG COMBI NATI ON OF MATCH, PROGRAM & ELI G BI LI TY | NDI CATORS

ON PAGE 2 OF THE RECI PI ENT ELI G BILITY FILE:

M P E

u u o GAU

Uu w o REHAB- GAU
R W 0 REHAB- GAU

PLEASE EXCLUDE CLI ENTS WHEN THEY HAVE A RACE CODE OF 4 ON PAGE 1 OF
THE ELIG BILITY FILE.

THE REPORT SHOULD | NCLUDE THE CLIENT'S PIC, RZIP, ELIGBILITY BEG N
AND END DATE, AND THE CLI ENT I D. PLEASE SORT THE REPORT BY COUNTY.
THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

03/24/04. ADDED - 269.
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BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4684 SUB BY- CATHI E OTT SUB FOR- SANDY ASBACH PAGE- 1
ENTERED 03/ 24/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 03/ 24/ 04 COMPLETE- CLOSE-

DESCRI PTI ON: CHANGES TO EXC 344 AND 335
STATUS: ANALYSI S | N PROCESS

REQUEST CONTROL NUMBER: 4808

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
THI' S REGARDI NG DI AGNOSI S CODES STARTING WTH "E"

CURRENTLY THE MM S | S POSTI NG EXCEPTI ON 344 (I NVALI D PRI MARY DI AGNCSI S
CODE) ON THE FI RST AND SECOND DI AGNOSI S FI ELDS FOR "J" (PHYSICI AN),

"L" (EPSDT), AND "P" (MEDI CAL VENDOR) CLAI M TYPES BECAUSE THE DI AGNCSI S
I'S NOT FOUND ON THE PDDD FI LE. THI' S EXCEPTI ON SHOULD ONLY FAI L WHEN

THE FI RST DI AGNOSI S FIELD IS I NVALI D. PLEASE DELETE THE LOGI C TO THE
SECOND DI AGNOSTI C CODE FI ELD AND DO THE FOLLOW NG

MEDI CAL CLAI M5

ADD CLAIMS TYPES "J", "L" AND "P'S" TO EXCEPTI ON 335 ( SECONDARY DI AG-
NOSI' S CODE NOT FOUND ON THE PDD FI LE) HARD CODI NG ( ATTACHED). BYPASS
THI'S EXCEPTION | F THE SECONDARY DI AGNOSI S CODE BEGINS WTH AN "E".

THI S WAS DI SCUSSED W TH DARI N MORI N.
ADDENDUM AS OF APRIL 16, 2004 (SANDY A)

PLEASE MAKE THE FOLLOW NG CHANGES TO EXCEPTI ON CODE 163 (M SSI NG DI AG
NCSI S CODE) :

W TH THE | MPLEMENTATI ON OF HI PAA, MM S HAS NOW ADOPTED AN ADDI TI ONAL
DI AGNOSI S FI ELD ON THE HCFA 1500 FORVAT FOR J, P AND L CLAI M TYPES.
WE CALL THI'S ADDI TI ONAL FI ELD THE SECONDARY DI AGNCSI S FI ELD. EXCEP-

TI ON CODE 344 POSTS ON THE DETAI L LI NE WHEN AN | NVALI D DI AGNOSI S WAS
I'N El THER THE PRI MARY OR SECONDARY FI ELD. THI S ORI G NAL CSR REQUESTED
EXCEPTI ON CODE 344 TO POST ONLY ON THE PRI MARY DI AGNOSI S AND EXCEP-
TION CODE 335 POST ONLY ON THE SECONDARY DI AGNOSI S. I N THE PROCESS OF
TESTING, | T WAS NOTED THAT | F THERE WAS NO DI AGNOSI S I N THE PRI MARY
FI ELD, BUT THERE WAS A DI AGNCSI S | N THE SECONDARY FI ELD, EXCEPTI ON
CODE 163 (M SSI NG DI AGNOSI S) DI D NOT POST ON THE PRI MARY FI ELD.

PAGE 308
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AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NveR - soms B Bv. GATHE T SUB FOR- SANDY ASBACH  PAGE- 2 |
| vt oa2ar0s R Estowsooo T TR T |
|BEanow2a0s cowlere | dloss T |

| PLEASE UPDATE EXCEPTI ON CODE 163 TO POST |F THE PRI MARY DI AGNOSI S (1ST
| FIELD) 1S BLANK, EVEN THOUGH THERE MAY BE A DI AGNCSI S CODE | N THE SEC-

| ONDARY FI ELD. DO NOT POST EXCEPTI ON CODE 163 | F THE SECONDARY DI AGNOSI S
| (2ND FIELD) 1S BLANK AND THERE IS A DIAGNCSI S | N THE PRI MARY (1ST

| FIELD). DO NOT POST EXCEPTI ON CODE 163 | F BOTH FI ELDS ARE BLANK.

| THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

|
|
| 03/ 24/ 04. ADDED - 269.
[
|

| XX/ XX/ XX. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

DESCRI PTI ON:  REMOVE LOG C FOR EXCEPTI ON 1004
STATUS:
REQUEST CONTROL NUMBER: 4809

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE RESCI ND CSR 4451. REMOVE ALL LOG C RELATED TO EXCEPTI ON 1004.
THI'S CSR | S ADVERSELY AFFECTING MANY OF MAA'S PROVI DERS FI NANCI ALLY.

THI'S WAS DI SCUSSED W TH DARI N MORI N.

PLEASE RESCI ND CSR 4451. REMOVE ALL LOGI C RELATED TO EXCEPTI ON 1004.

CSR IS ADVERSELY AFFECTI NG MANY OF MAA' S PROVI DERS FI NANCI ALLY.

THI'S WAS DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

O COWMENT OUT ALL LOG C CONCERNI NG THE POSTI NG OF EXCEPTI ON 1004

I'N BOTH BWPC3530 AND BWPC3550.

O COWENT OQUT THE LOGC IN BWC3530 BWSC3550 BWOC0086 AND
BWOC0087 THAT READS THE PDDD. THI'S LOG C PREVI QUSLY LOADED
THE DUG MASTER FI LE DATA THAT WOULD BE USED TO POST EXCEPTI ON

1004.

O ALL WORKI NG STORAGE MEMBERS WERE LEFT |IN BWAC3530 AND
BWAC3550, THESE MEMBERS W LL NOT ADVERSELY AFFECT THE SYSTEM

I'N ANYWAY.

O RECOWPI LE PROGRAM BWSC3530 BWSC3550 BWOC0086 AND BWOC0087.

03/ 24/ 04. ADDED - 269.

CSR LOG
NUMBER - 4685 SUB BY- CATHI E OTT SUB FOR- MM S SERVI CES PAGE-
ENTERED- 03/ 24/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

THI' S
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AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| Navecr Caoms B Bv. GATHE T SUB FOR- MM'S SERVICES ~ PAGE- 2 |
| vt os2ar0s  emon v Estowsooo T TR T |

03/ 30/ 04. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4686 SUB BY- GERALD HUBBERT SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 03/ 26/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 184
STATUS:
REQUEST CONTROL NUMBER: 4805
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
SCHOOL MEDI CAL SERVI CES PROVI DERS ARE | NSTRUCTED TO SUBM T THE ENCOUN-
TER PROCEDURE CODE T1018 W TH A BI LLED AMOUNT OF $0. 00. THE ENCOUNTER
UNI TS ARE FOR | NFORVATI ONAL USE ONLY AND NO REI MBURSEMENT | S APPLI ED.
THE T1018 SUBM SSI ON CODE IS CROSS WALKED TO PROCESSI NG CODE 0170S. THE
PROCESSI NG PROCEDURE CODE 0170S COMBI NED W TH A $0. 00 BI LLED AMOUNT
CAUSES THE 184 EXCEPTI ON TO POST AND AUTO DENY.

I'N THE EXCEPTI ON CODE CROSS- REFERENCE FI LE, EXCEPTI ON CODE 184, "M SS-
ING LI NE | TEM SUBM TTED CHARGE" READS AS FOLLOWS.

EXCEPTI ON W LL NOT POST |F:
1. PROCEDURE CODE |'S T1015 W TH A POV SPEC CODE OF 90 AND THE QLAI M
TYPE IS J (PHY) ORJ (DENTAL).
2. LINE | TEM PROCEDURE CODE |'S EQUAL TO "ZzZ7ZZ".
PLEASE ADD:
3. PROCEDURE CODE |S 0170S.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

TO COWLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWAC2050; ADD VALUE 0170S TO 88 LEVEL
VK- 996- M SSI NG SUBM CHRG.

PAGE 312
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 313

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NMBER 086 SUB BY. GERALD HUBBERT | SUB FOR. MAS StvicEs PAGE- 2 |
| EneRep 0szer0s PRIORITY-  EST-DAYSO000  R® |

2. RECOWPI LE BWSC2050 AND BWOC0034.

03/ 26/ 04. ADDED - 269.

| 04/ 06/ 04. UPDATED - 551.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 314

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R Rt R e e e e e e T T e e R LR TP TR TR LR ERREERD |
| !
| MMBER - 4687 SUB BY. ALLON PETERWN SUB FOR. WA S Stvices | pace. 1 |
| Enterep oazer0s  Pmoa . Estowsooo T TR T |
|BEanowei0s cowlEre  dloss T |

| DESCRI PTI ON:  MODI FY PCCM FI ELD ON EDI WEB

| STATUS: ANALYSI S | N PROCESS

REQUEST CONTROL NUMBER: 4806

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

THI'S I'S REGARDI NG THE PCCM FI ELD ("P" WLL EQUAL PCCM AND "C' W LL
EQUAL CAPI TATED). THIS WLL BE ON SCREEN "6" OF THE ELIG BILITY FILE.

| THI' S HAS BEEN DI SCUSSED W TH RANDY STAMP AND GORDON WELCH.

SYSTEM SPECI FI CATI ONS:

03/26/04. ADDED - 269.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SQCI AL AND HEALTH SERVI CES PAGE 315

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MMBER - 4088 SUB Bv. ALLON PETERWN SUB FOR. WA S Stvices | pace. 1 |
| Enterep oszei0s PR Estowsooo T e T |
| Beanowei0s cowiere cose |

| DESCRI PTI ON: DI SPLAY HI C ON 271 EDI WEB
STATUS: ANALYSI S | N PROCESS
REQUEST CONTROL NUMBER: 4807
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

THI'S HAS BEEN DI SCUSSED W TH RANDY STAMP AND GORDON VELCH.

[
|
|
|
|
| PLEASE DI SPLAY THE HI C ON THE 271 | NTERACTI VE RESPONSE.
|
|
[
|
| SYSTEM SPEC! FI CATI ONS:
|

|

|

03/ 26/ 04. ADDED - 269.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 316

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RChLE e L R e e e e e T T e e R R TP TR TR LR LRt |
| !
| MABER - 4680 SUB BY. KATHERIN BELLRO SUB FOR. ORI STINE G Pace. 1 |
| Enterep oa/26i0s  pRomTv-  Estowsooo T T |

| DESCRI PTI ON:  ADD MODI FER SG TO DUP CRI TERI A
STATUS:

|

|

|

| REQUEST CONTROL NUMBER: 4810

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|

| PLEASE MODI FY EXHI BI T "B" DUPLI CATE CHECK CRI TERI A FOR SECTION B LETTER
C AS FOLLOWS:

PLEASE ADD MODI FI ER " SG'.
| EXHI BI T B ATTACHED.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.
SYSTEM SPECI FI CATI ONS:

TO COWLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWMC4000; ADD THE VALUE " SG' TO 88 LEVELS
WH 011- TABLE- MODI FI ERS AND WH 011- RELATE- MODI FI ERS.

03/26/04. ADDED - 269.

|

|

|

|

[

|

|

|

|

|

|

|

|

| 2. RECOMPI LE BWMC4000.
|

|

|

|

|

|

| 04/07/04. UPDATED - 551.
|
|
|
|
|
|
I



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 317

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MMBER - 4690 SUB BY. SANDY RIGGOLO | SUB FOR. WM S Stvices | pace. 1 |
| vt oasvos PR Estowsooo T TR T |

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 169
STATUS:
REQUEST CONTROL NUMBER: 4803
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
| PLEASE ADD THE FOLLOW NG BOLD FACED CRI TERIA TO EXCEPTI ON 169 ( MODI-
| FIER I NVALI D W TH PROCEDURE) TO ALLOW SPECI FI C PROCEDURE CODES TO BE
| BI LLABLE W TH MODI FI ER HX.
|
| FOR FDOS 10/01/03 AND AFTER:
| TYPE OF SERVICE "3" AND CLAIM TYPE "J" AND PROCEDURE CODE 0165M
| T1015, 0384M & OR T1017.

| A HI GHLI GHTED COPY OF THE EXCEPTI ON FROM THE COLD SYSTEM I S ATTACHED
SHOW NG WHERE THE ADDI TI ONS ARE TO BE MADE.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

| ADDENDUM AS OF APRIL 23, 2004 ( SANDRA RI CCOLO) :

| PLEASE MAKE THE FOLLOW NG CHANGES TO EXCEPTI ON 169 ( MODI FI ER | NVALI D
| W TH PROCEDURE CODE) FOR MODI FI ERS HX ( FUNDED BY COUNTY/ LOCAL AGENCY)
| & SE ( STATE & OR FEDERALLY- FUNDED PROGRAM SERVI CES) .

MODI FI ER HX - FOR FDOS 10/ 01/ 03 AND AFTER:
TYPE OF SERVICE "3" CLAIM TYPE "J" (PHYSICI AN) AND PROCEDURE CODES
T1015, T1017 OR 0001M-9999M

MODI FI ER SE - FOR FDOS 10/01/ 03 AND AFTER:
TYPE OF SERVICE "3" CLAIM TYPE "J" (PHYSICI AN) AND PROCEDURE CODES
T1015, R1017 OR 0001M-9999M

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
ALL OTHER CRITERIA FOR THI'S EXCEPTI ON ARE TO REMAI N UNCHANGED. |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| PLEASE SEE THE ATTACHED HI GHLI GHTED COPI ES OF THE HARD- CODI NG SHOW NG |
|

|



BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4690 SUB BY- SANDY RI CCOLO SUB FOR- MM S SERVI CES PAGE-
ENTERED- 03/ 31/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

EXACTLY WHERE THE CHANGES ARE TO BE MADE. ALL OTHER CRI TERI A ARE TO
REMAI N UNCHANGED.

THI' S

HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

ADD THE VALUE ' 0384M AND ' T1017' TO VK- 156- HI PAA- PROG MOD- HX
I'N BWAC2050.

RECOWPI LE PROGRAM BWSC2050 AND BWOC0034.
FOLLOW NG MODI FI CATI ONS MUST BE MADE TO MM S DOCUMENTATI ON:
UPDATE THE CSR LOG W TH THE REQUI REMENTS ANALYSI S FOR CSR4690.

UPDATE THE EXCEPTION TABLE WTH THE NEWY MODIFIED CRITERI A
FOR EXCEPTI ON 169.

ADDENDUM AS OF APRIL 23, 2004 ( SANDRA RI CCOLO)

O

CREATE TWO NEW 88 LEVELS (WK 156- PROC- CODE- MOD- HX- ST-M AND
WK- 156- PROC- CODE- MOD- SE- ST-M TO BWAC2050 TO HOLD THE VALUES
0001M - 9999M

REMOVED ANY VALUES THAT ENDED IN 'M FROM THE FOLLOW NG TWO 88
LEVELS; WK-156- HI PAA-PROC- MOD- HX AND VK- 156- HI PAA- PROG MOD- SE
I'N BWAC2050.

ADDED LOCI C TO BWPC2050 TO BYPASS THE POSTI NG OF EXCEPTI ON 169
FOR THE ABOVE CRI TERI A

RECOWPI LE PROGRAMS BWSC2050 AND BWOC0034.

PAGE 318
RUN DATE 06/ 02/ 04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SCOCI AL AND HEALTH SERVI CES PAGE 319

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R Rt R e e e e e T T e e R LR TP TR T EREERERREERE !
! |
| MMBER - 4690 SUB BY. SANDY RIGOOLO | SUB FOR. WM S Stvices | pace. 3 |
| vt oasos  emoav. Estowsooo T TR T |

|
|
| 03/31/04. ADDED - 269.
[

| 05/ 10/ 04. UPDATED - 158.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 320

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R et T P e TR TR e e e TP T TP TP PP TP TR TPRTRRLRREERE |
| !
| NMBER - 4691 SUB BY. KATHERIN BELLRO SUB FOR. ORI STINE GHM  Pace. 1 |
|Entereo o svos PRIORITY-  EST-DAYSO000 R |

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 649

STATUS:

| REQUEST CONTROL NUMBER: 4811

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

| PLEASE MODI FY THE LOGI C ON PROCEDURE CODE CROSS- REFERENCE FI LE FOR EX-
| CEPTI ON 649 "NON CERTI FI ED DI ETI CI AN' UNDER SECTI ON C FOR MED VENDOR,
| CLAIM TYPE "P" AS FOLLOWS:

| THE PROCEDURE CODE |'S ONE OF THE FOLLOW NG PLEASE ADD B4100 AND B4150-
| B4156.

| EXCEPTI ON CODE CROSS REFERENCE ATTACHED.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:
| TO COWMPLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWAC3520; ADDED 88 LEVEL WV O007-1 S- MED-VEND-DI ET- PROC CONTAI N-
I NG THE VALUES B4100 AND B4150 - B4156.

2. BWPC3520; ADDED LOG C I'N SECTI ON
S335- 000- CHCK4- EXC649-MED- VEND TO CHECK THE NEW 88 LEVEL
WWV 007-1 S MED-VEND-DI ET-PROC TO POST EXCEPTION 649 |F ONE THE
PROCODES ARE PRESENT.

|

|

|

|

|

|

|

|

| 3. RECOMWPI LE BWSC3520 AND BWOCD085.
|

|

|

| 03/31/04. ADDED - 269.
|

|

|

|

|



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 321

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
= o !
| |
| NMBER - 4691 SUB BY. KATHERIN BELLRO SUB FOR. ORI STINE GHM  Pace. 2 |
| vt oasos  emoav. Estowsooo T TR T |

| 04/ 05/ 04. UPDATED - 551.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 322

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R R nEE e L e e P e e e e TP TP PP PP TP TR TP TRRLRREERD |
| !
| TNMBER - 4602 SUB BY. ALLON PETERWAN SUB FOR. MAS SERVIGES PAGE- 1 |
vt osos  emoav. Estowsooo T TR T |

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 252

STATUS:

|

|

|

|

|

| REQUEST CONTROL NUMBER: 4812

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|

I

PLEASE BYPASS EXCEPTI ON 252 (NOT ELI GIBLE FOR ALL DATES OF SERVI CE)
| FOR ONLY NURSI NG HOVES WHEN THERE IS A "6" (NOT COVERED) |N THE ELIG -
| BI LI TY SEGVENT.

| THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
| |
| |
| |
| |
| O ADD LOG C TO SECTI ON S090-070- MED- LI NE- | TEM CHECK OF BWPC3020 |
| TO BYPASS THE POSTING OF EXCEPTI ON 252, ON THOSE CLAIMS THAT |
| MEET THE ABOVE CRI TERI A. |
| |
| |
| |
| |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

O  RECOWPI LE PROGRAM BWSC3020 AND BWOC0031.

| 03/31/04. ADDED - 269.

04/ 14/ 04. UPDATED - 158.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 323

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R At E e e R e e e e e T T e e R LR TP TR TR LR RERREERD !
| !
| NMBER - 4603 SUB BY. ALLON PETERWN SUB FOR. WA S Stvices | pace. 1 |
| vt oasos  emoav. Estowsooo T TR T |
|BEanowaos cowlere  doss T |

| DESCRI PTI ON:  MODI FY POS PLAN CODES
STATUS: AWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4813

FOR TAKE CHARGE "G' CLI ENTS PLUG 254 (PLAN ID) IN THE PLACE OF SERVI CE
PRI OR TO PLUGG NG THE 255 (PLAN I D) FOR THE DUAL COVERAGE PLAN I N

|
|
|
|
|
| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|
|
|
| PO NT OF SALE.
[

| THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
03/31/04. ADDED - 269. |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4694 SUB BY- CATHIE OTT SUB FOR- M CHELLE SENN PAGE- 1
ENTERED- 04/ 05/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  USE HOH CLI D | N ASSI GNMVENT PROC
STATUS:
REQUEST CONTROL NUMBER: 4798
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
INTENT OF CSR: TO CONNECT FAM LY MEMBERS DURI NG ASSI GNMVENTS.

WHEN PROCESSI NG ASSI GNMENTS, PLEASE CONNECT FAM LY MEMBERS TO SAME PLAN
USI NG THE HEAD OF HOUSEHOLD (HOH) CLIENT ID.

PLEASE DI SCONTI NUE USI NG CASE NUMBER TO MATCH FAM LY MEMBERS WHEN ASSI GNI NG
CLI ENTS TO SAME PLAN I N A HOUSEHOLD.

PLEASE BEGI N USI NG THE HEAD OF HOUSEHOLD (HOH) CLIENT I D TO MATCH FAM LY
MEMBERS TO THE SAME PLAN WHEN PROCESSI NG ASSI GNMENTS. BY USI NG THE HOH
CLIENT ID, THIS WLL ELI M NATE PROBLEMS ASSOCI ATED W TH THE LEADI NG " 0"
VS "9" IN THE CASE NUMBER.

PLEASE MAKE THI S CHANGE EFFECTI VE W TH THE NEXT AVAI LABLE ASSI GNMVENT
PERI OD - SCHEDULED FOR APRI L 15, 2004.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

I'N ORDER TO | MPLEMENT THI S CSR, THE FOLLOWNG WLL NEED TO BE
DONE:

O CHANGE COPY MEMBER WL293000 TO I NCLUDE THE CASE CLIENT ID AT
THE END OF THE RECORD.

O ADD LOGI C I N BWQL000 TO POPULATE THE CASE CLIENT ID IN
W1293000.

PAGE 324
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 325

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCAtGe e R e L T e e e T T e e e R LR LR TR T EREERERREER !
| |
| NBER - 004 SuB Bv. CATHE T SUB FOR- M CHELLE SEN  PAGE- 2 |
| vt oar0s04  Pmoa . Estowsooo TR T |

O CHANGE THE SORT IN JOB BWHML100 TO SORT BY CASE CLI ENT 1D.

O ADD LOGI C I N BWMQ1100 TO ASSI GN BY CASE CLI ENT | D.

04/05/04. ADDED - 269.

| 05/ 14/ 04. UPDATED - 516.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4695 SUB BY- CATHIE OTT SUB FOR- M CHELLE SENN PAGE-
ENTERED- 04/ 05/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  ADD FI ELDS TO NEWY ELI G FI LE

STATUS:

REQUEST CONTROL NUMBER: 4799

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

I NTENT OF CSR: TO ADD FIELDS TO THE DAILY ELI Gl BLE FI LE FOR MAI LI NG

PLEASE ADD THE FOLLOW NG FI ELDS TO THE NEWY ELI G BLE FILES EBIN 51
TAPEMAND FI LE R2001R10 AND EBIN 51 TAPEVOLU FI LE R2001R05.

PLEASE ADD TO THE END OF THE FI LE:

REPLY DATE - 6 BYTES?

EFFECTI VE DATE - 6 BYTES?

PLAN NAME - MAXI MUM NUMBER OF CHARACTERS

PLEASE MAKE THESE CHANGES EFFECTI VE AS SOON AS PGSSI BLE.

THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD, AS PART OF THE ENROLLMENT
S| MPLI FI CATI ON PRQJECT.

SYSTEM SPECI FI CATI ONS:

I'N ORDER TO COMPLETE THIS CSR THE FOLLOW NG CHANGES NEED TO BE
MADE.

IN PROGRAM BWWR2001, THE FI ELDS NEED TO BE ADDED TO THE EXTRACTS
R2000R05 AND R2000R10.

THE NEW DATE FI ELDS NEED TO BE I NI TI ALI ZED TO ZEROES AND THE PLAN
NAME FI ELD NEEDS TO BE | NI TI ALI ZED TO SPACES.

CHANGES NEED TO BE MADE TO THE DCB IN THE JCL, WRCPDLYX, FROM
LRECL=177 TO LRECL=223.

PAGE 326
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 327

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCAtGe e E e R L e e e T T L e e R LR L PRTR TR LR LR EERD !
! !
| NMBER - 4005 SuB Bv. CATHE T SUB FOR- M CHELLE SENN  PAGE- 2 |
| vt oar0s04  Pmoa . Estowsooo TR T |

|
|
|
| RECOVPI LE BWVR2001.
|
|
[

CREATE A MEMO AND SEND TO CATHI E OTT ATTACHI NG THE NEW LAYOUTS FOR
THE EXTRACTS.

04/ 05/ 04. ADDED - 269.

| 04/ 28/ 04. UPDATED - 177.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 328

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R e e R P TP PP PP TP TR TPRERRERRTERD |
| !
| NMBER - 4696 SUB BY. SANDY ASBAGH  SUB FOR. MM S SERVIGES PAGE- 1 |
| EnteReb oai0s/ 04 PR v Estoasooo T rR®- |

DESCRI PTI ON:  CHANGES TO MCARE PROC CODE

STATUS:

|

|

|

|

| REQUEST CONTROL NUMBER: 4802

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

|

| CURRENTLY MEDI CARE SENDS A CROSSOVER TAPE TO MEDI CAI D AND ACS, PER

| EXHI BI T D, CONNECTS PSYCHI ATRI C PROCEDURES FOR MENTAL HEALTH TO MAA

| ASSI GNED STATE UNI QUE CODES FOR PROCESSING. THIS IS ALL DONE | N THE

| EMC PROCESSI NG PHASE, THUS THE STATE UNI QUE CODE THEN APPEARS ON BOTH
| Bl LLI NG AND PROCESS PAGES OF THE CLAIM EXCEPTI ON 387 WAS CREATED TO
| AUTO DENY ALL BI LLED STATE UNI QUE CODES AND THI S I S CAUSI NG ERRONEQUS
| DENI ALS TO THE PROCEDURES AND THE STATE UNI QUE CODE | S APPEARI NG I N

| THE REM TTANCE ADVI CES.

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

I'N ORDER TO BE COMPLI ANT W TH HI PAA REGULATI ONS, PLEASE DO THE FOLLOW NG |
|

1. PLEASE REMOVE THE CONVERSI ON TABLE, ON EXHI BI T D FOR TAPE CLAI M5, |
FOR MENTAL HEALTH LOCAL CODES AFTER THE LOCAL CODE CONVERSI ONS ARE |
|

MM SS WLL NOTI FY ACS TO PROCEED W TH CHANGES TO EXHI BI T D. |
|

2. PLEASE CREATE GROSS ADJUSTMENT AND REVERSE CROSSWALK SO THAT 908 |
SERI ES CODES APPEAR AS Bl LLI NG CODES AND HAVE THE LOCAL CODES POPU- |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

LATE THE PROCESSI NG CODE FI ELDS. ALSO, BYPASS EXCEPTI ON CODE 387 FOR
THI' S PARTI CULAR GROSS ADJUSTMENT.

|
|
|
|
| ADDED TO THE MM S CROSSWALK. WHEN THE CROSSWALK |'S TESTED AND COVPLETED,
|
|
|
|
|

THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.
SYSTEM SPECI FI CATI ONS:

I'N ORDER TO COMPLETE THI S CSR THE FOLLOW NG W LL NEED TO BE DONE.

1. TAKE OUT THE TABLE THAT CROSSWALKS THE CODES FROM PROGRAMS
BWMC1001, BWMC1003, AND BWMC1004.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 329

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e !
! |
| MMBER - 4696 SUB BY. SANDY ASBACH | SUB FOR. MM S Stvices | pace. 2 |
| Entemeo oai0s04 Pma . Estowsooo T TR T |

|
|
|
| 2. USE A SYSTEM UTILITY TO PULL ALL CLAIMS DENIED W TH EXCEPTI ON
| 387.

|

| 3. USE A SYSTEM UTILITY TO "REVERSE'" THE CROSSWALK ON THESE
| CLAI M5 AND SEND THEM BACK THROUGH THE ADJUDI CATI ON PROCESS TO
| BE REASSI GNED.

| 4. RECOWI LE BWMC1001, BWMC1003, AND BWMC1004.

| 04/05/04. ADDED - 269.

| 04/09/04. UPDATED - 177.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS
CSR LOG

== mm e e e
|
e
| NUMBER - 4697 SUB BY- CATH E OTT SUB FOR- TOM KERN PAGE- 1
= = m e e e e e e e e i
| ENTERED 04/ 05/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON: GROUP HEALTH RECOUPMENT EXTRACT

|
|
|
| STATUS:
|
[ REQUEST CONTROL NUMBER: 4814
|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

| MAA |'S CURRENTLY IN A SSI CONTRACT DI SPUTE W TH GROUP HEALTH. AS PART

| OF THE LAWSUI T, WE HAVE BEEN ASKED TO GENERATE DATA ON THE HI STORY OF

| CAPI TATED AND SUPPLEMENTAL PREM UM PAYMENTS MADE TO GROUP HEALTH COG

| OPERATI VE AND GROUP HEALTH NORTHWEST FOR THE PERI OD OF JANUARY 1, 1992

| THROUGH DECEMBER 31, 2000. GROUP HEALTH ASKED THAT WE | NCLUDE DATA FOR

| PREM UMS THAT HAVE BEEN RECOUPED ( CREDI TED) DURING THI'S TIME PERI OD I N

[ ADDI TI ON TO THOSE PREM UMS THAT HAVE BEEN PAID. WE SUBM TTED CSR 3964 | N
| FEBRUARY 2002 WHI CH ACS COMPLETED, HOWEVER THERE WERE NO RECOUPMENTS

| APPEARI NG FOR CALENDAR YEARS 1999 AND 2000 ON THE FI LE AND THE EARLIER

| YEARS SHOAED A SMALL NUMBER OF RECOUPMENTS. BECAUSE A TIME LAG FACTOR

| I'N REPORTI NG MAY HAVE BEEN A CAUSE | N THE UNDERREPORTI NG OF RECOUPMENTS
| IN THE | NI TI AL DATA EXTRACTI ON, WE ARE REQUESTI NG DATA FOR PREM UMS THAT
| HAVE BEEN RECOUPED DURI NG THE TI ME PERI OD OF JANUARY 1996 THROUGH DECEMBER
| 2000.

{ WE ARE ASKI NG THAT ACS PROVIDE US WTH A FILE THAT | NCLUDES ONLY PREM UMS

| THAT HAD BEEN RECOUPED W TH FI RST DATES OF SERVI CE DURI NG THI S TI ME PERI OD.
| FOR EXAMPLE, |F A PREM UM WAS PAI D AND THEN CREDI TED OUT W TH NO FURTHER

| ACTI ON, THEN THE CREDI T RECORD FOR THAT PREM UM WOULD APPEAR ON THE FI LE
(DO NOT I NCLUDE THE ORI GINAL PREM UM . FOR THE TI ME PERI OD PLEASE EXTRACT
CLAIMS FROM THE M S W TH THE FOLLOW NG PROCEDURE CODES: 0350M 0351M
0357M 0365M 0366M 0367M AND 0368M

THE BI LLI NG PROVI DER NUMBERS THAT WE WANT TO | NCLUDE ARE AS FOLLOWS:

7500002 7500796 7501646 7502610
7500036 7500879 7501653 7590086
7500176 7500887 7501661 7590110
7500184 7500895 7501679 7590185
7500192 7500897 7501687 7590318
| 7500333 7500903 7501695 7590326
| 7500572 7501018 7501703 7590441

PAGE 330
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 331

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- - !
| |
| NMBER - 007 SuB Bv. CATHE OTT B For TowkeRv e 2 |
| EnteReb oai0s 04 PRGaTv. Estowvsooo T RO |

7500606 7501067 7501711 7590698
7500705 7501273 7502156 7593890
7500762 7501638 7502602

THE DATA ELEMENTS FROM THE PREM UM RECORDS THAT WE NEED TO I NCLUDE I N
THE OUTPUT FI LE RECORDS ARE AS FOLLOWS:

| |
| |
| |
| |
| |
| |
| |
| |
| |
| ORI Gl NAL-RECI P- 1 D (PI C) |
| TRANS- CONTROL- NUM ( TCN) |
| PROV- NUVBER ( BI LLI NG) |
| PERF- PRESC- ATT- PROV |
| MATCH- CODE |
| PROGRAM- CODE |
| VEDI CAL - CODE |
| PROG CODE ( PREM UM |
| FI RST- DATE- OF- SERVI CE |
| LAST- DATE- CF- SERVI CE |
| ALLOVWED- CHARGE (LI NE LEVEL) |
| LI - SUBM TTED- CHARGE |
| REI MBURSEMENT- AMOUNT (LI NE LEVEL) |
| RECI P- COUNTY- CODE |
' :
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

| THESE DATA ELEMENTS ARE ON THE EXTENDED DATA BASE (EDB) CLAIMS FILE. WE
| WOULD LI KE THE DATA ELEMENTS TO BE I N THE SAME FORMAT AS ON THE EDB.
| PLEASE NOTE THAT THE RECI P- COUNTY-CODE (CSO) IS A PACKED DATA FI ELD.

PLEASE QUTPUT THE FILE TO EXTRACT 63 ON THE EDB S| DE. PLEASE NOTI FY
TOM KERN WHEN THI S HAS BEEN COMPLETED.
WE WOULD LI KE TO HAVE THI S COWLETED BY APRIL 16, 2004.

SYSTEM SPECI FI CATI ONS:

IN ORDER TO | MPLEMENT THI'S CSR, THE FOLLOW NG WLL NEED TO BE
DONE:



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 332

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
! !
| NecR 007 B Bv. CATHE T SUB FOR- TOMKERN  PAG- 3 |
| vt oa0s 04 Pmon v Estowsooo T TR T |

|
| O CREATE A SPECIAL UTILITY WHICH WLL PULL ALL PREM UM CLAI Ms
| FOR THE PROVI DERS SPECI FI ED.

|

|

O FILTER THE ABOVE FILE AND KEEP ONLY CLAIMS W TH AN ACCOUNTI NG
| CODE OF B, D, H OR J AND ANY CREDI T CLAI M WHERE THE ADJUST -
| MENT WAS DENI ED.

| O RUN THE FILTERED FI LE THROUGH PROGRAM BWWML770 TO CREATE THE
EXTRACT.

04/05/04. ADDED - 269.

04/16/ 04. UPDATED - 516.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 333

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R REGeE e R e L L e e e T T L e e R L P TR TR TR LR ERREERD |
| !
| MBER - 4608 SUB BY. ALLON PETERWN SUB FOR. NORA LEAVITT  Pace. 1 |
| EnteReb oai 0504 PRGaTv. Estoavsooo T RO |

|
| DESCRI PTI ON:  MONTHLY TPL | NTER UPDATE
|
| STATUS:

REQUEST CONTROL NUMBER: 4815

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
| IN ORDER TO REDUCE MANUAL DUAL KEYI NG OF TPL DATA PRI OR TO PCOP/ HMO
| CUTOFF, MAA |'S REQUESTI NG THAT ACS UPDATE THE VERI FI ED SEGMVENTS FROM
| THE TPL | NTERVEDI ATE FILE (17 SCREEN) | NTO THE RECI Pl ENT MASTER FI LE
| (9 SCREEN) ON THE NI GHT PRI OR TO HMO CUTOFF. THI'S WLL BE A SPECI AL
| MONTHLY RUN | N ADDI TI ON TO THE CUREENT WEEKLY UPDATE PROCESS.
| WE WOULD LI KE TO HAVE THI'S COMPLETED BY APRIL 22, 2004.

TH S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

| IN ORDER TO | MPLEMENT THIS CSR, THE FOLLOW NG WLL NEED TO BE
DONE:

O ADD A NEWTASK IN ZEKE WHICH WLL RUN BWIWL200 ONE DAY BEFORE
RUNHMVOM

O CREATE A NEW JOB BWHMD10S.

THE FOLLOW NG MODI FI CATI ONS MUST BE MADE TO MM S DOCUMENTATI ON:

|

|

|

|

|

|

|

I O  CREATE A NEW RUNSHEET RUNHMOU.
|

, 04/ 05/ 04. ADDED - 269.
|

|

|

|
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AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NMBER 4608 SUB BY. ALLON PETERWAN  SUB FOR. NORA LEAVTT  Pace. 2 |
| Enterep oaios0s  emon v Estowsooo T e T |

| 04/ 20/ 04. UPDATED - 516.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 335

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- o |
| !
| NMBER - 499 SUB BY. JULIE HEATH  SUB FOR. WA S Stvices | pace. 1 |
| Entemeo oai0s04 Pma . Estowsooo T TR T |

; DESCRI PTI ON: MULT TOOTH NUMBERS ON LI NE

f STATUS:

REQUEST CONTROL NUMBER 4816

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

WHEN DENTAL PROVI DERS BI LL MULTI PLE TOOTH NUMBERS ON THE SAME LI NE
THEY ALSO NEED TO BE ABLE TO BILL MULTI PLE UNITS ON THAT LI NE

TO ACCOMMODATE THESE HI PAA COVPLI ANT BI LLI NGS, WE HAVE CHANGED THE
| MULTI PLE UNI'T | NDI CATOR FROM "N' TO "Y" ON THE FOLLOW NG CODES.

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

| IN ORDER TO MONI TOR THAT MULTI PLE UNI TS ARE BEI NG BI LLED CORRECTLY, |

| PLEASE ESTABLISH A NEW EDI T TO POST | F THE NUMBER OF UNI TS AND NUMBER |

| OF TOOTH NUMBERS ARE THE SAME. |

| |

| D1351 D2950 |
| D2110 D3220

| |

| |

| |

| |

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

D2390 D7130

D2120 D3310
D2130 D3320
D2140 D3330
D2150 D3346
| D2160 D3347
| D2161 D3348
| D2330 D3351
| D2331 D3352
| D2332 D3410
| D2335 D3421
| D2336 D3425
[ D2380 D3950
| D2381 D5520
| D2382 D5640
| D2385 D5650
| D2386 D5660
[ D2387 D7110
| D2388 D7120
|
|
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AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NMBER - 4605 SUB BY. JULIE HEATH  SUB FOR. WA S Stvices | pace. 2 |
| EnteRep osiosi0s  emoa v Estowsooo TR T |

|

|

| D2391 D7140
| D2392 D7210
| D2393 D7220
| D2394 D7230
| D2710 D7240
| D2740 D7241
| D2750 D7250
| D2751 D7270
| D2752 D7280
| D2910 ABCD CODES
| D2920 4482D
| D2930 4484D
| D2931 4486D
| D2933 4490D
| 4491D
| 4492D
| 4501D
[ 4503D
| 4505D
|

| THE FOLLOW NG PROCEDURE CODES CAN HAVE MULTI PLE QUADRANTS OR ARCHES
AND NEED TO POST AN EDI T | F THE NUMBER UNI TS AND NUMBER QUADRANTS OR
ARCHES ARE NOT THE SAME:

D1510 D5510
D1515 D5610
D1550 D5620
D4210 D5630
D4341 D5860
D4342 D9951

ADDENDUM AS OF APRIL 28, 2004
RE: PARAGRAPH 3 FROM ABOVE.

|

|

|

|

|

|

|

|

|

|

| THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

|

|

|

|

|

|

| I'N ORDER TO MONI TOR THAT MULTI PLE UNI TS ARE BEI NG BI LLED CORRECTLY
[
|



BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4699 SUB BY- JULI E HEATH SUB FOR- MM S SERVI CES PAGE-
ENTERED- 04/ 05/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEMS

PLEASE ESTABLISH A NEWEDI T TO POST OF THE NUMBER OF UNI TS AND
NUMBER OF TOOTH NUMBERS ARE NOT THE SAME.

THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

TO COWPLETE THI' S CSR THE FOLLOW NG NEEDS TO BE DONE.

1.

BWAC3550; ADDED 01 LEVEL WH 551-MULTI- TOOTH. ADDED NEW 88
LEVELS CONTAI NI NG THE VALUES LI STED ABOVE
WH 551- PROC- MULTI - TOOTH AND WH- 551- PROG MULTI - QUAD.

BWPC3550; ADDED LOG C I N SECTION S810 TO MOVE PROC CODE AND
CHECK IF IT IS ONE OF THE ABOVE, THEN TO PERFORM NULL SECTI ONS
TO COUNT THE NUMBER OF TEETH PER LI NE OR QUADS TO BE USED TO
CHECK TO SEE | F NEW EXCEPTI ONS ARE POSTED OR NOT.

RECOWPI LE BWSC3550 AND BWOC0086.

04/05/04. ADDED - 269.

04/21/04. UPDATED - 551.

PAGE 337
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4700 SUB BY- CATHIE OTT SUB FOR- SANDRA RICILLO PAGE- 1
ENTERED- 04/ 05/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON: CHANGES TO FQHC REPORT
STATUS:

REQUEST CONTROL NUMBER: 4820

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

MARY VENDT WOULD LI KE THE FOLLOW NG CHANGES TO THE NEW FQHC GREEN BAR
REPORT ( REPORT #BWMC9757- R0O01) RETROACTI VE BACK TO DATES OF SERVI CE
10/ 01/ 04 AND AFTER.

1.) CREATE A NEW"TC" | NDI CATOR I N THE EXI STI NG " STATE ONLY" COLUWN TO
| DENTI FY TAKE CHARGE CLI ENTS.

2.) DO NOT COUNT THE ENCOUNTER FOR TC CLI ENTS | N THE ENCOUNTER TOTALS.
3.) DO NOT DEDUCT THE FEE- FOR SERVI CE DOLLARS ON THE ENCOUNTER PAYMENT.

4.) CREATE A LINE AT THE BOTTOM OF THE REPORT TO | NDI CATE A TOTAL OF
TC CLIENT' S ENCOUNTERS (LI KE THE "STATE ONLY" CURRENTLY DCES) .

5.) ALSO, CREATE ANOTHER LI NE AT THE BOTTOM OF THE REPORT TO | NDI CATE
A FEE- FOR SERVI CE DOLLAR TOTAL FOR THE TC CLI ENT' S CLAI MS.

PLEASE SEE THE HI GHLI GHTED FQHC GREEN BAR COPY ATTACHMENT W TH THE
NECESSARY CHANGES.

THI S HAS BEEN DI SCUSSED W TH DARI N MCRI N.

SYSTEM SPECI FI CATI ONS:

TO COWLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWMC9757; COPY EXI STING LOG C FROM BWMCO755 TO MARK THE TAKE
CHARGE CLIENTS IN THE SAME WAY A STATE ONLY CLI ENT | S MARKED,
ADD LOG C TO COUNT TC ENCOUNTERS | N THERE OWN BUCK AND TO NOT

PAGE 338
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 339

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- - |
| !
| NBER - 4700 SuB Bv. CATHE T SUB FOR- SANDRA RICILLO  PAGE- 2 |
| Enterep oai0s 04 Pma . Estowsooo TR T |

ADD THE FFS DOLLARS.

2. RECOWPI LE BWMC9757.

04/05/04. ADDED - 269.

04/12/04. UPDATED - 551.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 340

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R PRt T T e e e e T T e e R L P LR TR TR LR ERREERD !
| |
| MBER - 4701 SUB BY. OHRISTINE GHM. SUB FOR. WA S Stvices | pace. 1 |
e osionos  emontv. Estowsooo TR T |

DESCRI PTI ON: USE T2023 FOR PCCM PREM UM

STATUS:

REQUEST CONTROL NUMBER: 4821

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

| WHEN GENERATI NG THE PCCM PREM UM PAYMENTS, CREATE THE CLAIMS W TH T2023
| AS THE SUBM TTED PROCEDURE AND W TH 0352M AS THE PROCESSI NG PROCEDURE.

| THIS I'S TO FACI LI TATE THE PLACEMENT OF THE HI PAA COVPLI ANT NATI ONAL
| CODE ON THE RA THAT IS SENT TO THE PROVI DER

THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD.

|

|

|

|

| SYSTEM SPECI FI CATI ONS:

|

|

|

| I'N ORDER TO COMPLETE THI S CSR THE FOLLOW NG CHANGES W LL BE MADE.
|

| I'N PROGRAM BWWH7000 THE LOGIC WLL BE MODI FI ED TO ASSI GN T2023 TO
| THE SUBM TTED PROCEDURE CODE BUT CONTI NUE TO ASSI GN 0352M AS THE
| PROCEDURE CODE.

| RECOWPI LE BWVH7000.

04/07/04. ADDED - 550.

I
I
|
I
I
I
I
| 04/12/04. UPDATED - 177.
I
|
I
|
I
I



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 341

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R R RL e e e T e e P e P T LR T PP TERE PR EPEPRTRRT |
| !
| NeR - 4702 suB Bv. CATHE T SUB FOR- M CHELLE SEN  PAGE- 1 |
| vt ow o704 pRoaTv. Estowsooo T TR T |

DESCRI PTI ON: ADD FI ELDS TO R2001R10 R2001R05

STATUS:

| REQUEST CONTROL NUMBER: 4823

:| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
|

PLEASE ADD THE FOLLOW NG FI ELDS TO THE NEWY ELI G BLE FI LES EBIN 51
| TAPEMAND FI LE R2001R10 AND EBIN 51 TAPEVOLU FI LE R2001R05.

| PLEASE ADD TO THE END OF THE FI LE:

| REPLY DATE - 6 BYTES ?

| EFFECTI VE DATE - 6 BYTES?

| PLAN NAME - MAXI MUM NUMBER OF CHARACTERS

| PLEASE MAKE THESE CHANGES EFFECTI VE AS SOON AS POSSI BLE.

| THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

|

| SYSTEM SPECI FI CATI ONS:
|

| DUPLI CATE OF CSR4695

04/07/04. ADDED - 550.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 342

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R R EAtOR e T T e e e T T e e R LR TP TR T EREERERREERD !
| !
| MMBER - 4703 SUB BY. OHRISTINE GHM. SUB FOR. WA S Stvices | pace. 1 |
| Entereo oaroor0s  Pmoa v Estowsooo T TR T |

DESCRI PTI ON:  AUGMENT RECI P DATA ON EXC 290
STATUS:

| REQUEST CONTROL NUMBER: 4818

I

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

|

| VHEN EXCEPTI ON 290 1S POSTI NG, PLEASE AUGMENT ALL RECI Pl ENT DATA FROM
| THE CLIENT ELI G BILITY FILE BASED ON THE FI RST DATE OF SERVI CE ON THE
I CLAI M

I

| THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD.

|

[

I

|

I

I

SYSTEM SPECI FI CATI ONS:

| TO COMPLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

|
| 1. BWPC3020; CHANGE THE GO TO S090- 999-EXI T TO
| S090- 080- EXTRACT- ELI G- DATA TO AUGMENT THE RECI EPI ENT DATA BY
| THE FI RST DATE OF SERVI CE.

|

|

2.  RECOWI LE BWSC3020 AND BWOC0031.

04/09/04. ADDED - 269.

04/19/04. UPDATED 551.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 343

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R Eenen e L L e e e e e P e P e P TR TP TR TP TR TR EERLRREERD |
| !
| NaeR - 4704 B Bv. CATHE OrT SUB FOR- BARB HANSEN PAGE- 1 |
| wemeooarooos  emoaTv. Estowsooo TR T |

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 855
STATUS:
REQUEST CONTROL NUMBER: 4819
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA NO  CONSULTEC: NO
| CLAI M5 PROCESSI NG |I'S CURRENTLY FORCI NG EXCEPTI ON CODE 855 WHEN CODE 609
| (609 |'S AN AUTO- DENY) POSTS | N LOCATI ON 89 (ADJUSTMENT CLAI MS) FOR J
AND L HARD COPY CLAI MS. PLEASE BYPASS EXCEPTI ON 855 WHEN THI' S CONDI TI ON
OCCURS.

THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

THE POSTI NG OF EXCEPTI ON 855 FOR THE ABOVE CRI TERI A.

O  RECOWPI LE PROGRAM BWMC5000.

04/09/04. ADDED - 269.

|

|

|

|

|

|

|

|

|

|

|

| |
[ |
| |
| |
[ |
| |
| |
| |
| |
[ |
| O ADD LOG C TO SECTI ON S090- SET- DI SP- CODES OF BWMC5000 TO BYPASS |
| |
| |
| |
| |
| |
| |
[ |
| |
| 04/21/04. UPDATED - 158. |
|

|

|

|

|

|

|

|

|

|

[
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AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R R AtE e T R e e e e e e T T e e R LR TP TR TR TR LR EERD !
| |
| NeER - 4705 suB Bv. CATHE T SUB FOR- CHANDRA MOSS  PAGE- 1 |
| Entereo oaroor0s  PmoaTv. Estowsooo T TR T |

DESCRI PTI ON: SEND PROV LTC FILE TO ACES DLY

STATUS:

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

CHANDRA MOSS | S REQUESTI NG THE PROVI DER CHARGE LTC FI LE ( BWWP8600) BE

|

|

|

|| REQUEST CONTROL NUMBER: 4824

|

|

|| TRANSFERRED ELECTRONI CALLY FROM ACS TO ACES MONDAY THROUGH FRI DAY.

| THI' S HAS BEEN DI SCUSSED W TH DON SI LVER.

|
|
| SYSTEM SPECI FI CATI ONS:
|
|
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| O CHANGED JOB BWACELTC | N RUNTPLW AND RUNTPLM TO ONLY PROCESS THE |
| THE TPL FILE (I.E. DELETED THE PROV- CHG LTC PROCESSI NG), AND |
| RENAMED | T TO BWACETPL. ADDED THE TRANSM T STEP FOR THE TPL FILE |
| TOIT. |
|

| O REMOVED JOB BWIWIRN# FROM RUNTPLW AND RUNTPLM |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| O ADDED A NEW RUNACED TO RUN JOB BWACELTC MON THRU FRI TO CREATE
| AND TRANSM T THE PROV-CHG- LTC FI LE.

|
|
|
| 04/09/04. ADDED - 269.
|
|

| 05/ 04/ 04. UPDATED - 032.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4706 SUB BY- CATHIE OTT SUB FOR- MM S SERVI CES PAGE- 1
ENTERED 04/ 12/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  CM5 DRUG DI SCOUNT CARD FI LE

STATUS:

REQUEST CONTROL NUMBER: 4822

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

THE CMS DRUG DI SCOUNT CARD FI LE ( TEST FI LE GENERATED PER CSR 4591) FOR
JANUARY 2004) MUST BE GENERATED ON A MONTHLY BASIS. THE MONTHLY FI LE
SHOULD BE SENT TO RANDY ROBI NSON AT EBIN 12 - RANDY W LL SUPPORT THE

DI RECT/ CONNECT TRANSM SSI ON OF THE DATA TO CMS. PLEASE GENERATE A MONTHLY
FI LE ACCORDI NG TO THE TECHNI CAL SPECI FI CATI ONS USED FOR THE TEST FI LE.
DATA IS DUE TO CMs BETWEEN THE FI RST AND TENTH OF EACH MONTH.

THE MONTHLY FI LE SHOULD CONTAI N ONE MONTH OF THE MOST RECENT DATA. THE
DATA FI LE | NCLUDES RECORDS FOR WASHI NGTON' S DUAL ELI Gl BLES WHO WERE
ELI G BLE FOR MEDI CAI D PRESCRI PTI ON DRUG COVERAGE DURI NG THAT MONTH.
DUAL ELI G BLE CLIENTS TO BE I NCLUDED IN THI' S FI LE SHOULD BE | DENTI FI ED
AS FOLLOWS:

PROGRAM CODE=ALL

MEDI CAL ELIG BI LI TY CODE=1,5,7,0R 8

MATCH CODE DOES NOT=D, K, E (R W

PLEASE NOTE THAT THE TEST FILE WAS M SSI NG THE 7-BYTE FILLER AT THE
END OF EACH RECORD. (THE FI LLER WAS ADDED BY MAA/| SD, RESUBM TTED TO
CMS AND SUBSEQUENTLY PASSED CMS FORMAT CHECK) . WHEN GENERATI NG THE
MONTHLY FI LE, PLEASE ASSURE THAT THE FILE IS ADDED TO EACH RECORD.

PLEASE CONTACT CATHY OTT | F THERE ARE ANY QUESTI ONS.

SYSTEM SPECI FI CATI ONS:

I'N ORDER TO | MPLEMENT THI S CSR, THE FOLLONNG WLL NEED TO BE
DONE:

O CREATE A NEW JOB BWMC239D WHICH WLL CONTAIN THE STEPS

PAGE 345
RUN DATE 06/ 02/ 04



BWCSRLST- R003 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 346

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- - !
| |
| NBER - 4706 suB Bv. CATHE T SUB FOR- MM'S SERVICES  PAGE- 2 |
| vt oai 1204 Pmoav. Estowsooo T TR T |

NECESSARY TO CREATE THE REQUESTED EXTRACT.

THE FOLLOW NG MODI FI CATI ONS MUST BE MADE TO MM S DOCUMENTATI ON:

|
|
|
|
: O ADD JOB BWMC239D TO RUNSHEET RUN2390.
|
I 04/ 12/ 04. ADDED - 269.

|

|

| 05/ 06/ 04. UPDATED - 516.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 347

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e L |
| !
| NMBER - 4707 SUB Bv. ALLON PETERWAN  SUB FoR. wis PAGE- 1 |
| vt oa1z0s  emoatv. Estowsooo T TR T |

DESCRI PTI ON:  AD HOC EXCEPTI ON CONTROL RPT

|

|

| STATUS:
|

| REQUEST CONTROL NUMBER: 4829
|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

|

| PLEASE DO A ONE TI ME AD HOC REPORT OF THE EXCEPTI ON CONTROL FI LE WHERE
| ONLY THE EXCEPTI ON NUMBER AND | NFORMATI ON I N THE FOUR LI NE ARE PRI NTED.
|
|
|

THI'S WAS DI SCUSSED W TH DARI N MORI N.
| SYSTEM SPECI FI CATI ONS:

| USI NG A SYSTEM UTI LI TY CREATE A REPORT OF LONG DESCRI PTI ON FOR
| FOR USED EXCEPTI ONS.

04/13/04. ADDED - 550.



BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4708 SUB BY- PATTY ORTH SUB FOR- MM S SERVI CES PAGE-
ENTERED 04/ 14/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

DESCRI PTI ON: DI SPLAY DEA NUMBER ON DRUG CLM

STATUS:

REQUEST CONTROL NUMBER: 4825

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

FOR PRESCRI PTI ON DRUG CLAI M TYPE D, PLEASE DI SPLAY THE DEA NUMBER I N
THE PRESG PHYS FI ELD | F THE PRESC-PHYS-PROV-NUM IS EQUAL TO ZERO.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

ADDED THREE NEW HOLD AREAS  (\WH- 000- HOLD- NUMERI G PROV
WH 000- HOLD- NUMERI G PROV1 AND  WH-000- FORMAT- PROV- NUM TO
BWOC0038.

MODI FI ED THE VALUE OF WK- 000- PRESG PHYS FORM +677 TO +675 |IN
BWOC0038.

ADDED LOG C TO SECTION S070-000-LOAD- SCREEN- FROW RECD OF
BWOC0038 WHI CH W LL NOW MOVE THE DEA NUMBER TO THE PRESG PHYS
FIELD ONLINE | F THE PRESC-PHYS- PROV-NUM I S EQUAL TO ZERCS ON
THE CLAIM

MODI FI ED WL-900- PRESC- PHYS | N BW0381D TO NOW BE DEFI NED AS A
PI C X(09) |INSTEAD OF A PIC X(07).

CHANGED THE LENGTH OF BW/0381- PHYS- NUM I N BWCO381 FROM 007 TO
009. ALSO CHANGED THE STARTI NG LOCATION OF THE FIELD FROM
09, 037 TO 09, 035.

PAGE 348
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 349

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e |
| !
| NeER - 4708 suB Bv. PATTY ORTH SUB FOR- MM'S SERVICES PAGE- 2 |
|Enterep oa 404 PRoRTv.  Esmowsooo T rR®- |

04/ 14/ 04. ADDED - 269.

| 05/12/04. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4709 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED 04/ 14/ 04 PRI ORI TY-2 EST- DAYS- 000 REQD-
BEGI N- 04/ 14/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  PHYSI CI AN TRAUVA CLAI M CHANGES
STATUS: COWPLETE THI S WEEK
REQUEST CONTROL NUMBER: 4826

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

I'N ORDER TO CORRECTLY | DENTI FY TRAUVA DOLLARS USED EACH MONTH, AND FOR
FUTURE FUNDI NG, IT IS NECESSARY TO ACCURATELY REPORT CLAI M5 WHERE
TRAUVA ENHANCEMENT HAS BEEN APPLI ED. PLEASE MAKE THE FOLLOW NG BOLDED
CHANGES TO CSR #3918 (SEE ATTACHED) FOR PHYSICI AN (J) CLAI MS ONLY.

I F PHYSI CI AN CLAIM (J) HAS A MODI FI ER "ST" ON AT LEAST ONE DETAIL LINE
AND THE TRAUMA ENHANCEMENT PRI CI NG HAS BEEN APPLI ED BY THE SYSTEM OR
THE MODI FIER "ST" IS ON THE DETAIL LI NE AND THE DETAIL LI NE HAS BEEN
MANUALLY PRI CED OR THE ALLOWED SOURCE | NDI CATOR IS "A" AND AT LEAST ONE
DETAIL LINE IS IN PAY STATUS, PLACE | NFO EOB 0428 IN THE HEADER EOCB

FI ELD. THI S SHOULD OVERRI DE ANY MANUAL EOB'S. |F THE DETAIL LI NE GOES
TO DENY STATUS, REMOVE THE EOB 0428, UNLESS THERE ARE OTHER DETAI L
LINES ON THE CLAI M THAT IS I N PAY STATUS, THEN RETAIN EOB 0428.

SEE ATTACHED SAMPLE CLAI M | NDI CATI NG DENY STATUS AND THE | NFO EOB 0428
HAS BEEN RETAI NED. THI' S RETAI NED EOB W LL ALLOW THE CLAI M TO | NACCU-
RATELY APPEAR ON THE TRAUMA ENHANCEMENT DOLLAR REPORT.

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

DDENDUM AS OF APRI L 23, 2004 (SANDY ASBACH)

LEASE ADD THE FOLLOW NG TRAUVA PRI CI NG MODI FI ERS TO ST MODI FI ER

PAGE 350
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AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| TMMBER - 4700 SUB BY. SANDY ASBAGH  SUB FOR. MM S SERVIGES PAGE- 2 |
| Enrerep 0w 1a0s  mon vz Estowsooo T TR T |
|BEanoa 140 cowlere  doss T |

RITERIAIN TH S CSR:

3, U4, Us, Ue.

|

|

|

|

|

|

|

| SYSTEM SPECI FI CATI ONS:
|

[

|

|

| 04/14/04. ADDED - 269.
|

|

[



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 352

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
== e !
| |
| NMBER - 4710 SUB Bv. CATHE OTT | sm FoR. NOWTE Jomeov  pace. 1 |
vt 0w 1404 PRoaTv. Estowsooo T O |

DESCRI PTI ON: ACCOWNT CODE CHANGES

STATUS:

REQUEST CONTROL NUMBER: 4827

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
ADOPTI ON MEDI CAL - | NDI AN HEALTH

UPDATE THE MM S ACCOUNT CODE ASSI GNMENT MANUAL AS FOLLOWS,
SECTI ON | CHAPTER 2 PAGE 25

ADD NEW ROUTI NE W TH ADDI TI ONAL QUALI FI ER OF SUB- SUB- OBJECT = NB- M740
AND MAP TO NEW TABLE A- 2

| SECTI ON | CHAPTER 3 NEW PAGE 3

ADD NEW TABLE A-2

|

|

|| SYSTEM SPECI FI CATI ONS:

|

I I'N ORDER TO COWPLETE THI S CSR THE FOLLOW NG CHANGES W LL BE MADE.
|

| I'N  PROGRAM BWSC5050 - THE REQUESTED ROUTINE W LL BE ADDED TO SEC-
TION 1, CHAPTER 2, PAGE 25 FOR ADOPTI ON MEDI CAL PAYMENTS - | NDI AN
HEALTH.

I'N COPY MEMBER WI312050 - A TABLE WLL BE MODI FI ED TO PO NT TO THE
| ASSI GNED TABLE FOR Wr314050.

| IN COPY MEMBER WI314050 - A NEW TABLE W LL BE ADDED TO SECTI ON 1,
| CHAPTER 3, PAGE 3 TO ASSI GN THE PROGRAM | NDEX AND ALLOCATI ON.

RECOMWPI LE BWSC5050.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 353

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NaveR C 4710 sue Bv. catHE or SUB FOR- MONTE JOHNSON  PAGE- 2 |
| vt oai1a0s  PmoaTv. Estowsooo T TR T |

04/14/04. ADDED - 269.

| 04/ 26/ 04. UPDATED - 177.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 354

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
= o |
| !
| TMMBER - 4711 SUB BY. ALLON PETERMAN  SUB FOR. JOWELL BLATT | phce. 1 |
| EnteReb oai 1604 PRoaTv.  Estowvsooo T RO |
|BEanoaie0s cowlere  dloss T |

DESCRI PTI ON:  DAILY PRI OR AUTH EXTRACT

STATUS: AWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4828

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

JONELL BLATT AND TAI K LEE ARE WORKI NG ON PROJECT (DAILY DMM ASCI DATA
FILE FOR NEW PRI OR AUTH DATA DOCUMENT) AND NEED ASSI STANCE FROM ACS.

ON A DAILY BASIS:
* COPY ALL THE FI ELD | NFORMATI ON, FOR ALL UPDATES AND NEW AUTHORI -
| ZATI ONS FROM THE AUTHORI ZATI ON SCREEN, PAGE ONE, FOR AUTHORI ZATI ON
| NUMBERS 800100000 THROUGH 899900000.
| * PLEASE EBIN THE FILE TO TAIK LEE.
| * FI XED LENGTH | S PREFERRED.

| THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

04/ 16/ 04. ADDED - 269.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4712 SUB BY- JULI E HEATH SUB FOR- WENDY SHORT PAGE- 1
ENTERED 04/ 16/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  NEW PRI OR AUTH RECEI VED REPORT

STATUS:

REQUEST CONTROL NUMBER: 4830

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE PRODUCE A NEW MONTHLY REPORT FOR AUTHORI ZATIONS I N "R" RECEI VED
STATUS OVER 30 DAYS.

THE CRI TERIA FOR THE NEW REPORT SHOULD BE THE SAME AS REPORT #BWWA1300-
R004 ( PENDI NG AUTHORI ZATI ONS OVER 30 DAYS - M W TH THE EXCEPTI ON OF
THE STATUS WHICH W LL BE R-RECEI VED.

A COPY OF BWVA1300-R004 | S ATTACHED.

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

I'N ORDER TO COWPLETE THI'S CSR THE FOLLOW NG W LL NEED TO BE DONE.

I N PROGRAM BWVA1200 - CODE W LL BE ADDED TO S100- 020 TO CREATE EX-
TRACT RECORDS W TH THE "R' CRITERI A AND ASSIGN | T R007 FOR USE IN
PROGRAM BWWMA1300 REPORT GENERATOR.

I'N PROGRAM BWWVA1300 - CODE W LL BE ADDED TO CREATE THE NEW REPORT
WTH THE NAME OF BWWA1300- ROO7 (RECEIVED AUTHORI ZATI ONS OVER 30
DAYS - R).

RECOMPI LE BWVA1200 AND BWWVA1300.

CREATE NEW REPORT DOCUMENTATI ON AND TRANSFER TO THE SERVER.

MAKE CHANGES TO JCL BWAML200 TO ADD NEW REPORT TO BWWA1300 AND JCL
BWWASPLT TO CREATE HARDCOPI ES OF REPORT.

PAGE 355
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 356

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R RCeE R e T e e e e T T e e R LR LR TR TR LR PR |
| !
| NMBER - 4712 SB Bv. JUIE HEATH | SUB FoR. veNDy SRt pace. 2 |
| vt oai 1604 Pmoa . Estowsooo e T |

MAKE CHANGES TO RUNSHEET RUNPAWMN TO ADD NEW REPORT TO THE OUTPUT
DI STRI BUTI ON LI ST.

04/ 16/ 04. ADDED - 269.

05/11/04. UPDATED - 177.



BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4713 SUB BY- JULI E HEATH SUB FOR- MM S SERVI CES PAGE-
ENTERED 04/ 16/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 04/ 16/ 04 COMPLETE- CLOSE-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

DESCRI PTI ON:  NEW TAKE CHARGE PROV HOLD REV

STATUS: ONLI NE TESTI NG

REQUEST CONTROL NUMBER: 4831

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

I'N ORDER TO BE ABLE TO MORE QUI CKLY ADD NEW TAKE CHARGE PROVI DERS TO
BYPASS EXCEPTI ON 877 (NON TAKE CHARGE PROVI DERS), PLEASE ESTABLI SH A
NEW PROVI DER HOLD TYPE FOR PAGE 2 OF THE PROVI DER MASTER FILE. THI' S
W LL | NDI CATE THAT THE PROVIDER | S A TAKE CHARGE PROVIDER. THI S WLL
REPLACE THE FIRST "D' I N THE EXCEPTI ON CROSS REFERENCE OF EXCEPTI ON
877. ALL OTHER PROGRAMM NG OF EXCEPTI ON 877 SHOULD REMAI N THE SAME.

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

REMOVED THE LOGI C I N SECTI ON S196-000- CHECK4- TAKECHRG- PROV  OF
BWPC3520 WHI CH SEARCHES THE TAKE CHARGE PROVIDER TABLE
(Wr317050) AND BYPASSES THE POSTI NG OF EXCEPTI ON 877.

ADDED LOG C TO SECTION S$196- 000- CHECK4 - TAKECHRG PROV ~ OF
BWPC3520 TO PERFORM SECTI ON S225-000- FND- TAKE- CHRG-PRV.  ALSO
ADDED LOG C TO BYPASS THE POSTI NG OF EXCEPTION 877 |F THE HOLD
REVI EW | NDI CATOR SWTCH HAS BEEN SET TO ON 1S SECTION
S225- 000- FND- TAKE- CHRG PRV.

ADDED SECTI ON S225- 000- FND- TAKE- CHRG-PRV  TO BWPC3520 WHI CH
W LL SPIN THE PROVI DERS HOLD AND REVI EW DATA CHECKING FOR A
TAKE CHARGE | NDI CATOR FOR THE DATES OF SERVI CE ON THE CLAIM
ADDED A NEW SW TCH (W& 000- TAKE- CHRG- PROV-SW TO BWAC3520.

ADDED A NEW HOLD AREA (WH 000- SPI N- HOLD- REV- DATA) WHI CH W LL
BE USED AS THE | NDEX FOR SECTI ON S225- 000- FND- TAKE- CHRG PRV.

PAGE 357
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BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4713 SUB BY- JULI E HEATH SUB FOR- MM S SERVI CES PAGE-
ENTERED 04/ 16/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 04/ 16/ 04 COMPLETE- CLOSE-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

ADDED LOG C TO BWOP0535 TO ALLOW THE USER TO ENTER A TAKE
CHARGE PROVIDER HOLD AND REVI EW I NDI CATOR ON PAGE 2 OF THE
PROVI DER MASTER FI LE ONLI NE.

ADDED A NEW ADD SYSTEM VALUE ( B - TAKE- CHARGE PROV) TO
DED02808.

RECOWPI LE PROGRAMS BWSC3520 BWOC0085 BWOP0535 BWSC3510
BWSC2020 BWOC0036 BWSC2050 BWOC0034 BWSC2060 BWO0039 BWSC2070
BWOC0047 BWSC2090 AND BWDC0100.

04/ 16/ 04. ADDED - 269.

06/01/04. UPDATED - 158.
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BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 359

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| TMBER - 4714 SUB Bv. ALLON PETERWN  SUB FOR. NORA LEAITT  Pace. 1 |
| EnteRep osit6i0s  Pmoa v Estowsooo T TR T |

|

DESCRI PTI ON:  HEALTHY OPTI ONS TRANSI TI ON REPT |
|

STATUS: |
|

REQUEST CONTROL NUMBER: 4832 |
|

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO |
|

FOR THE HEALTHY OPTI ONS TRANSI TI ON PLEASE FI ND ALL CLI ENTS WHO HAVE |
| CURRENT MEDI CAID ELIGA BILITY, THAT HAVE A TPL EXEMPTI ON TYPE "4" ON |
| THE PCCP SEGMENT OF SCREEN 6, AND ALSO HAVE A TPL CURRENT (999999) |
| SCREEN W TH THE FOLLOW NG CARRI ER CODES: |
| MDO7, MD14, MDO1, HI09, MsS13, HI 12, BCOl, PL24 AND HMWD3. |
|

| PLEASE CREATE A ONE TI ME REPORT LI STING FIRST ALL CLIENTS ON A "S" |
| PROGRAM AND THEN ALL REMAI NI NG CLI ENTS BY CLI ENT AGE AND SEX ( FEMALES |
| FI RST), LISTING FAM LY MEMBERS TOGETHER. |
|

| THE REPORT SHOULD | NCLUDE CLIENT PIC, HOH CLIENT I D, CLIENT NAME, | N- |
| SURANCE CARRI ER CODE, | NSURANCE COMPANY PHONE NUMBER, SUBSCRI BER NAME, |
| AND SUBSCRI BER SSN. |
| |
| WE WOULD LI KE TO HAVE THI S REPORT BY MAY 31, 2004. |
|

| PLEASE SEND THI' S REPORT ATTENTI ON NORMA LEAVI TT, BIN 13. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:
I'N ORDER TO COWPLETE THI'S CSR THE FOLLOW NG W LL NEED TO BE DONE.

| O CREATE A NEW PROGRAM BWCS4714 WHI CH W LL CREATE AN EXTRACT OF
| CLI ENTS THAT MEET THE HAVE CURRENT PCOP TYPE '4' AND HAVE A
| CURRENT OPEN TPL SEGMVENT W TH CARRI ER (MDO7, MD14, MDX01, HI09,



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 360

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R et e L P e e R e e e e P e P PP TP PR LR LR TR LR PR |
| !
| TNMBER - 4714 SUB Bv. ALLON PETERWN  SUB FOR. NORA LEAVTT  Pace. 2 |
| vt oai 1604 Pmoa . Estowsooo T TR T |

MS13, HI 12, BCO01, PL24, OR HWD3).

O CREATE A SPECIAL UTILITY WHICH WLL READ I N THE ABOVE EXTRACT
AND CREATE A REPORT.

04/ 16/ 04. ADDED - 269.

05/ 26/ 04. UPDATED - 516.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 361

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
= o !
| |
| NBER - 4715 suB Bv. GATHE T SUB FOR- RICHARD FISHER  PAGE- 1 |
| vt osizuos Rt Estowsooo T TR T |

| DESCRI PTI ON: DI SC WORKSHEETS - LOC 27 38 85

STATUS:

[

|

|

| REQUEST CONTROL NUMBER: 4835

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|

| REQUEST TO HAVE FLAT SHEETS TURNED OFF FOR LOCATIONS 27 (M, 38 (R S,

| M, AND 85 (M.

SYSTEM SPECI FI CATI ONS:

|
|
|
| ADD LOG C TO BWMC6500 TO STOP PRI NTI NG REQUESTED LOCATI ONS.
|

04/21/04. ADDED - 550.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 362

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
- - |
| !
| TNMBER - 4716 SUB BY. SADRA RICOOLO  SUB FOR. KEVIN cOLINS  pace. 1 |
| vt owzi0s  emaav. Estowsooo T TR T |

| DESCRI PTI ON:  ADD PROV TO FQHC DATA EXTRACT

| STATUS:

| REQUEST CONTROL NUMBER: 4833

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

| PLEASE ADD PROVI DER NUMBERS 7058423 AND 7118276 TO THE EXI STING LI ST

| OF PROVI DER NUMBERS DETAI LED ON THE MONTHLY ELECTRONI C FQHC GREEN BAR

| DATA EXTRACT DI SKS.

| THE ELECTRONI C REPORTS WERE ORI GI NALLY CREATED FOR MARY WENDT ON CSR

| 4075 AND | TS ADDENDUMS BY ALLON PETERVAN | N 2002. THE PAPER REPORTS

| THAT THE DI SKS ARE GENERATED FROM ARE TI TLED BWMCO755- ROO1 AND

| BWWCO757-R001. THE DI SKS ARE LABELED FQHCPROV. ZI P AND FQHCPROV2. ZI P.

| WE WOULD LI KE TO HAVE THI'S COVPLETED BY MAY 21, 2004.

| THI'S HAS BEEN DI SCUSSED W TH DARI N NORI N.

ADDENDUM AS OF MAY 13, 2004 ( SANDRA RI CCOLO):

PLEASE REMOVE PROVI DER NUMBER 7038423 FROM THE EXI STING LI ST OF

| PROVI DER NUMBERS DETAI LED ON THE MONTHLY ELECTRONI C FQHC GREEN BAR
DATA EXTRACT DI SK. THI'S NUMBER HAS NOT BEEN | SSUED TO ANY PROVI DER.
THI'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

I
I
[
I
| SYSTEM SPECI FI CATI ONS:
I
|
I
I

TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWMC9755; ADDED 2 NEW FD' S  C9755S2-FQHC- EXTRACT  AND
C975583- FQHG EXTRACT, AND LOGI C I N S350 TO WRI TE THE RECORDS
FOR THE NEW PROVI DERS.

2. BWMC9757; ADDED 2 NEW FD'S  C9755S2-FQHC- EXTRACT  AND



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 363

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R EAtOE e T e e e e T T e e T LR L PRTR T EREE L RREERD !
| !
| TMMBER - 4716 SUB BY. SADRA RICOOLO  SUB FOR. KEVIN COLINS | pace. 2 |
| vt oaiz0s  emoav. Estowsooo T TR T |

|
| C975583- FQHG EXTRACT, AND LOGI C I N S350 TO WRI TE THE RECORDS
| FOR THE NEW PROVI DERS.

3. BWCHHSTO, MAKE NECESSARY JCL CHANGES TO CREATE AND FTP THE NEW
FI LES.

4. RECOWPI LE BWMC9755 AND BWMC9757.

04/21/04. ADDED - 550.

| 05/ 05/ 04. UPDATED - 551.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4717 SUB BY- CATH E OTT SUB FOR- BARBARA HANSEN PAGE- 1
ENTERED 04/ 21/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 04/ 21/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 855
STATUS: | N PROCESS
REQUEST QONTROL NUMBER: 4834
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
CURRENTLY "J" AND "L" ADJUSTMENT CLAI M5 CAN BE DENI ED AT HEADER LEVEL.
AFTER THE CLAIM CYCLES I T COULD POST A SECOND AUTO DENY EXCEPTI ON THAT
CAUSES EXCEPTI ON 855 (ADJUSTMENT HAS AUTO DENY) TO POST IN A SUPER SUS
PEND STATUS THAT MUST BE REVI EWNED AND FORCED. THI S SAME SI TUATI ON HAP-
PENS AT LINE LEVEL. THI S CAUSES THE EXAM NER UNNECESSARY WORK AND THE
CLAI'M TO DELAY I N PROCESSI NG.
EXAMPLES ARE ATTACHED.

PLEASE HAVE THE MM S NOT POST EXCEPTI ON 855 WHEN THE ABOVE S| TUATI ONS
ARE PRESENT.
THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD AND DARI' N MORI N.

SYSTEM SPECI FI CATI ONS:

04/21/04. ADDED - 550.

PAGE 364
RUN DATE 06/ 02/ 04



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4718 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED 04/ 26/ 04 PRI ORI TY-1 EST- DAYS- 000 REQD-
BEGI N- 04/ 26/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  MODI FI ER 78 PRI CI NG CHANGES
STATUS: ONLI NE TESTI NG
REQUEST CONTROL NUMBER: 4836
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

CURRENTLY, WHEN MODI FI ER 78 (RETURN TO THE OPERATI NG ROOM FOR A RELATED
PROCEDURE) | S BILLED WTH A SURGI CAL PROCEDURE 10000 THROUGH 69999, THE
SYSTEM LOOKS AT THE PDDD FILE TO SEE IF THERE IS A TYPE B SEGVENT FOR

I NTRA- OPERATI VE W TH AN ALLOWABLE PERCENTAGE. |F THERE | S, THE PROCEDURE
I'S PRI CED AT A PERCENT OF THE GLOBAL PROCEDURE (TYPE F OR N) | NDI CATED
ON THE PDDD FILE. IF THERE IS NOT A TYPE B SEGMENT FOR | NTRA- OPERATI VE,
EXCEPTI ON CODE 378 (UNABLE TO PRICE FOR THI' S DOS) SUSPENDS FOR MANUAL

PRI CE. CURRENTLY EXCEPTI ON CODE 378 IS SET TO AUTO DENY, THUS THE DETAI L
LINE ON THE CLAI M | S DENYI NG | NAPPROPRI ATELY.

PLEASE MAKE THE FOLLOW NG UPDATES TO THE SYSTEM WHERE MCODI FIER 78 IS
CONCERNED. | F THERE | S A TYPE B SEGVENT FOR | NTRA- OPERATI VE ON THE PDDD
FI LE, CONTINUE TO PRI CE THE DETAIL LINE AT THE APPROPRI ATE PERCENTAGE
OF THE GLOBAL FEE (TYPE F OR N) PER CSR # 3368 (ATTACHED). |F THERE IS
NO TYPE B SEGMENT FOR | NTRA- OPERATI VE ON THE PDDD FI LE, PRI CE THE DETAIL
LI NE AT 80% OF THE GLOBAL FEE (TYPE F OR N) ON THE PDDD FI LE.

CSR #3368 WAS SUBM TTED WHEN SI TE OF SERVI CE DI FFERENTI AL WAS | MPLEMEN
TED AT MAA.

TH S HAS BEEN DI SCUSSED W TH DARI N MORI N.
ADDENDUM AS OF MAY 14, 2004 ( SANDY ASBACH)

THI' S ADDENDUM W LL REPLACE THE ABOVE REQUEST ENTI RELY PER PHONE CALL
TO DARIN MORI N ON 05/ 14/ 04.

CURRENTLY, WHEN MODI FI ERS 54, 55, 56, AND 78 ARE BILLED, PER CSR
#3368 FOR SI TE OF SERVICE (ATTACHED), THE SYSTEM LOOKS AT THE PDDD
FILE, TO SEE IF THERE IS A TYPE A, B OR C SEGVENT FOR THE DATE OF
SERVICE. |F THERE IS, THE PROCEDURE IS PRI CED AT A PERCENT OF THE
GLOBAL PROCEDURE (TYPE F, N, OR 3) | NDI CATED ON THE PDDD FILE. IF

PAGE 365
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/ 04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4718 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 2
ENTERED 04/ 26/ 04 PRI ORI TY-1 EST- DAYS- 000 REQD-
BEGI N- 04/ 26/ 04 COMPLETE- CLOSE-

THERE IS NO TYPE A, B OR C SEGMENT FOR PRE/ | NTRA/ POST- OP, EXCEPTI ON
378 (UNABLE TO PRICE FOR THI' S DOS) SUSPENDS FOR MANUAL PRI CE. CURRENT-
LY EXCEPTI ON CODE 378 | S SET TO AUTO DENY, THUS THE DETAIL LINE ON THE
CLAI M I'S DENYI NG | NAPPROPRI ATELY.

PLEASE MAKE THE FOLLOW NG UPDATES TO THE SYSTEM WHERE MODI FI ER 54, 55,
56, AND 78 ARE CONCERNED. IF THERE IS A TYPE A, B OR C SEGMENT FOR
PRE/ | NTRA/ POST- OP ON THE PDDD FI LE, CONTINUE TO PRI CE THE DETAIL LINE
AT THE APPROPRI ATE PERCENTAGE OF THE GLOBAL FEE (TYPE F, N, OR 3) FOR
THE DOS PER CSR #3368 (ATTACHED). |IF THERE IS NO TYPE A, B, OR C SEG-
MENT FOR PRE/ | NTRA/ POST-OP ON THE PDDD FI LE, PRI CE THE DETAIL LINE AT
10% OF THE GLOBAL FEE (TYPE F, N OR 3) FOR MODI FI ERS 55 AND 56, AND
80% OF THE GLOBAL FEE (TYPE F, N OR 3) FOR MODI FI ER 54 AND 78.

CSR #3368 AND THE ADDENDUM WERE SUBM TTED WHEN THE SI TE OF SERVI CE
DI FFERENTI AL WAS | MPLEMENTED.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

O ADDED LOG C TO SECTI ON S500- 500- OPER- PERC- CUTS OF BWPC3550 TO
ALLOW THOSE LI NES W TH THE ABOVE SPECI FI ED MODI FI ERS TO BYPASS
THE POSTING OF EXCEPTION 378 AND PRI CE AT THE RATES ESTAB-
LI SHED ABOVE.

O ADDED LOG C TO SECTI ON S500- 555- PRI CE- MOD- PERCENT OF BWPC3550
TO PRI CE MODI FI ERS 54 AND 78 AT 80% OF THE GLOBAL CHARGE.

O ADDED LOG C TO SECTI ON S500-555- PRI CE- MOD- PERCENT OF BWPC3550
TO PRI CE MODI FI ERS 55 AND 56 AT 10% OF THE GLOBAL CHARGE.

O  RECOWPI LE PROGRAMS BWSC3550 AND BWOC0086.

PAGE 366
RUN DATE 06/ 02/ 04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 367

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALe e L R e e e e e e e T e e R LR TP TR T EREE LR LR !
! |
| NMBER - 4718 SUB Bv. SANDY ASBACH | SUB FOR. WM S Stvices  pace. 3 |
| EnteRep oaizei0s  PRGa vl Estowsooo TR T |
|BEanoazei0s cowlere  dlss T |

04/ 26/ 04. ADDED - 269.

| 05/ 26/ 04. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4719 SUB BY- GERALD HUBBERT SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 04/ 26/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 04/ 26/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  BYPASS EXCEPTI ON 261 CRI TERI A
STATUS: AWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4837

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PREGNANCY TERM NATI ONS THAT MEET SPECI FI C PROCEDURE CODE AND DI AGNCSI S
CRI TERI A BYPASS THE 261 EXCEPTI ON. MAA POLICY IS TO PAY THE PREGNANCY
TERM NATI ON PROCEDURE AND ANY RELATED PROCEDURES PERFORMED ON THE SAME
DATE OF SERVI CE. THE FOLLOW NG CHANGES W LL NEED TO BE MADE TO THE 261
BYPASS TO ALLOW CLAI M5 TO PROCESS ACCORDI NG TO POLI CY.

THE 261 EXCEPTI ON CODE CROSS-REFERENCE STATES | N "BYPASS WHEN' 1). B6:

BYPASS WHEN

B6.

"PROCEDURE CODE | S 59812- 29866, 5915M OR 01964
AND

DI AGNOSI S |'S: 635-639.9 OR V61.7

AND

PROCEDURE CODE M®DI FI ER G7 DOES NOT APPEAR ON THE CLAI M'

PLEASE ADD"

I F ALL OF THE ABOVE ARE TRUE, THEN BYPASS 261 FOR ALL OTHER PROCEDURE
CODES ON CLAI'M FOR SAME DATE OF SERVI CE.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

04/ 26/ 04. ADDED - 269.

PAGE 368
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 369

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/ 04
CSR LOG
= m !
! !
| NBER - 4720 suB Bv. CATHE T SUB FOR- RICHARD FISHER  PAGE- 1 |
| EnteRep oaizei0s  Pmoa v Estowsooo T TR T |

| DESCRI PTI ON: DI SC WORKSHEETS FOR LOC 09 W
I STATUS:
I REQUEST CONTROL NUMBER: 4838

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

[
|
| REQUEST TO HAVE FLAT SHEETS TURNED OFF FOR LOC 9 (W S)
|
|
|

SYSTEM SPECI FI CATI ONS:

| ADD LOG C TO BWMC6500 TO STOP PRI NTI NG REQUESTED LOCATI ONS.

|
|
| 04/ 26/ 04. ADDED - 269.
|
|
|



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 370

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e |
| !
| NaveR 4721 sue av. caHE or SUB FOR- MARK TERJESON PAGE- 1 |
| Entemep oai 2604 PRoRTv.  Esmowsooo T rR®- |
| Beanoazeios cowlere  doss T |

DESCRI PTI ON: COPI ES OF MSI S DATA FI LES
STATUS: COWPLETE THI S VWEEK
REQUEST CONTROL NUMBER: 4839
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
PLEASE PROVI DE DSHS/ MAA W TH THE FOLLOW NG DATA:
| 1) MsI'S DATA SUBM SSI ONS FOR THE MOST RECENT 8 QUARTERS. PLEASE
| INCLUDE ELIG [IP, LT, RX AND OT WHERE AVAI LABLE FOR THI S TI M&
| FRAME. PLEASE CONVERT DATA FOR PC USE AND TRANSM T TO EBI N26.
| 2) PLEASE PROVI DE ONGOI NG COPIES OF MsI'S DATA AS IT | S SUBM TTED

| QUARTERLY, | NCLUDING ELIG, [P, LT, RX AND OT. PLEASE CONVERT
| DATA FOR PC USE AND TRANSM T TO EBI N26.

SYSTEM SPECI FI CATI ONS:

04/ 26/ 04. ADDED - 269.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 371

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/ 04
CSR LOG
R R EAtOE e e T L e e e T T e T e R LR TP TR TR LR LR LR !
| !
| NeR - 4722 suB Bv. PATTY ORTH SUB FOR- CONNIE RIDDLE  PAGE- 1 |
| EnteRep oai 2604 PRa v Estowsooo ke osi 2004 |

| DESCRI PTI ON:  PHYSI Cl AN DRUG REBATE | NVOI CE
STATUS:

|

|

|

| REQUEST CONTROL NUMBER: 4840

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
|

| PLEASE CREATE A PROCESS TO | NVO CE PHYSI CI AN DRUG REBATE RECORDS WHEN
| THERE |I'S NO EXI STI NG | NVO CE GENERATED DURI NG THE DRUG REBATE PROCESS.

| PLEASE | MPLEMENT THI' S PROCESS PRI OR TO RUNNI NG 1Q04 | NVO CES.

| THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD, BRI AN M LLER AND DARI N MORI N.

| SYSTEM SPECI FI CATI ONS:

| IN ORDER TO IMPLEMENT THI'S CSR THE FOLLOW NG W LL NEED TO BE
| DONE:

| O ADD LOG C I'N S810- 000 OF PROGRAM BWMX000 TO SPIN THROUGH THE
| CMs TABLE AND ADD ANY RECORD THAT HAD NO CURRENT LABELER RE-
| CORD TO THE END OF THE' FILE.

|
|
|
| 04/26/04. ADDED - 269.
|
|

| 05/ 24/ 04. UPDATED - 516.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 372

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- - |
| !
| NeR - 4723 suB Bv. caHE orr SUB FOR- MONTE JOHNSON  PAGE- 1 |
| EnteRep 0w zer0s PR Estowsooo T TR T |

DESCRI PTI ON:  ACCOUNT CODE CHANGES

STATUS:

REQUEST CONTROL NUMBER: 4842

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

UPDATE THE MM S ACCOUNT CODE ASSI GNMENT MANUAL AS FOLLOWS,
| SECTI ON | CHAPTER 1 PAGE 25

| SECTION I, CAPTER 1, PAGE 25- SUBSTANCE AND ALCOHOL ABUSE
| THE FOLLOW NG PROVI DER NUMBERS TO SUB- SUB- OBJECT ASSI GNMENTS NEED TO
BE ADDED:

1994664 NB- 6395
1994672 NB-6396

SYSTEM SPECI FI CATI ONS:

IN ORDER TO COMPLETE THI'S CSR THE FOLLOW NG CHANGES NEED TO BE
| MADE.

| IN COPY MEMBER WI311050 - THE REQUESTED PROVI DERS AND SUB- SUB-
| OBJECTS WLL BE ADDED TO THE TABLE FOR USE IN THE PROGRAM
| BWSC5050.

RECOWPI LE BW5C5050.

04/ 26/ 04. ADDED - 269.

| 05/ 06/ 04. UPDATED - 177.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 373

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RER e e e e e e T T e e T e P TP TR TR LR L PR !
| !
| NBER - 4724 suB Bv. caE orr SUB FOR- MONTE JOHNSON  PAGE- 1 |
| EnteReb oaizer0s  PRoaTv.  Estowsooo T RE® |

|| DESCRI PTI ON:  ACCOUNT CODE CHANGES
{ STATUS:

I REQUEST CONTROL NUMBER: 4843

l, DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|

UPDATE THE MM S ACCOUNT CODE ASSI GNMENT MANUAL AS FOLLOWS:
| SECTI ON | CHAPTER 7 PAGE 1

| SECTION |, CHAPTER 7, PAGE 1 - ORGANI ZATI ON | NDEX ASSI GNVENT
| ADD THE FOLLOW NG TEXT TO THE PROGRAMM NG

FOR RECI PI ENT COUNTY CODE, USE CSOR AND CROSSWALK TO COUNTY CODE (01-40).
USE THE FOLLOW NG TABLE FOR ASSI GNMENT.

SYSTEM SPECI FI CATI ONS:

| THERE ARE NO PROGRAM NG CHANGES NEEDED FOR THI' S CSR.

04/ 26/ 04. ADDED - 269.

05/ 06/ 04. UPDATED - 177.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4725 SUB BY- CATH E OTT SUB FOR- M CHELLE SENN PAGE- 1
ENTERED 04/ 26/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON: DI SEASE MANAGEMENT CLI ENT EXT

STATUS:

REQUEST CONTROL NUMBER: 4844

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
PLEASE CREATE A FILE OF DI SEASE MANAGEMENT CLI ENTS WHO

* HAD ELI G BILITY ANYTI ME BETWEEN 04/01/00 AND 06/ 30/ 03 AND

* HAVE ONE OF THE PROGRAM NMATCH AND ELI G BI LI TY COVBI NATI ON
LI STED BELOW
ACO, ASO, AUO, A10, A20, BCO, BSO, BUO, B10, B20, PCO, PSO, P10, P20, PUO, XG0,
Xuo, C10, C20, CSo, CCo, E10, E20, ESO, ECO, HCO, HSO, HTO, HVD, UHO

*  EXCLUDE ANY CLIENT WHO HAS A PCOP TYPE C OR P WTH A PCOP END
DATE OF 999999 ON PAGE 6 OF THE RECI PI ENT ELI GI BI LI TY FILE.

*  EXCLUDE ANY CLI ENTS WHO HAVE A TPL SEGMVENT WTH A CARRIER | D
CODE OF DOUBLE ALPHA, DOUBLE NUMERI C AND A TPL SEGVENT END DATE
OF 999999 ON PAGE 4 OF THE RECI PI ENT ELIG BILITY FILE.

PLEASE | NCLUDE THE FOLLOW NG | NFORMATI ON ON THI S FI LE:

CLIENT'S ELIG BILITY BEG N AND END DATE

CLI ENT' S DOB

CLIENT'S PIC

CLI ENT' S GENDER

CLI ENT' S PROGRAM AND MATCH CODE

DI SEASE MANAGEMNT PROVI DER NUMBER

DI SEASE MANAGEMENT SEGMENT (BEG N AND END DATE)

CLI ENTS PCOP SEGMENTS BETWEEN 04/ 01/ 00 AND 06/ 30/ 03
CLI ENT'S TPL SEGMENTS BETWEEN 04/ 01/ 00 AND 06/ 30/03

I BASI CALLY NEED TO HAVE THE RECI PI ENT FI LE RAN TO | NCLUDE ANY PCOP AND
TPL SEGMENTS IN THE FILE PER CLI ENT. PLEASE REFER TO THE ORI Gl NAL CSR
4612.

WE NEED THE | NFORMATI ON AS SOON AS PGCSSI BLE.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

PAGE 374
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 375

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCAtGe e R e L T e e e T T e e e R LR LR TR T EREERERREER !
| !
| NeR - 4725 suB Bv. cATHE O SUB FOR- M CHELLE SEN  PAGE- 2 |
| EnteReb oaizer0s  PRoaTv.  Estowsooo T RO |

SYSTEM SPECI FI CATI ONS:

O CREATE A ONE TI ME USE PROGRAM ( CSR4725R) WHICH W LL BE USED TO
READ, SELECT AND CREATE THE EXTRACT FOR THOSE RECI PI ENTS THAT
MEET THE SPECI FI ED SELECTI ON CRI TERI A.

| O CREATE ALL OF THE JCL NEEDED TO CREATE AND TRANSMT THE RE-
| QUESTED FILE TO M CHELLE SENN VI A THE EBI N PROCESS.

|
|
|
| 04/ 26/ 04. ADDED - 269.
|
|

05/ 03/ 04. UPDATED - 158.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4726 SUB BY- CATHIE OTT SUB FOR- M CHELLE SENN PAGE- 1
ENTERED 04/ 26/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  MODI FY MONTHLY DM RECI P FI LE

STATUS:

REQUEST CONTROL NUMBER: 4845

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

PLEASE ADD THE FOLLOW NG FI ELDS AND | NFORMATI ON TO THE MONTHLY DI SEASE
MANAGEMENT RECI PI ENT FI LE. PLEASE SEND AN UPDATED FI LE LAYOUT W TH THE
NEWEST FI ELDS ADDED.

RACE CODE
ETHNI CI TY CODE

PLEASE MAKE THI S CHANGE EFFECTI VE W TH THE NEXT AVAI LABLE MONTHLY FI LE.

THI S HAS NOT BEEN DI SCUSSED W TH ACS.

SYSTEM SPECI FI CATI ONS:

O ADD THE TWO NEW FI ELDS ( RECI P- RACE- CODE AND
RECI P- ETHNI CI TY- CODE) TO THE FILE DEFINITION FOR FILE
ELI G CLI ENTS EXTRACT I N BWR2390.

O ADD LOGIC TO SECTION S375 OF BWR2390 TO POPULATE THE NEWY
ADDED FI ELDS.

O IN THE JCL THAT RUNS BWR2390 WE NEED TO ADD FOUR BYTES TO THE
DCB FOR FI LE WASH. PPROD. R2390SA. DATA.

04/ 26/ 04. ADDED - 269.

PAGE 376
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 377

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R Rt R R e e e e e e T T e e T L P LR TR T EREE L RREERD |
| !
| NBER - 4726 e Bv. GATHE T SUB FOR- M CHELLE SEN  PAGE- 2 |
| Entemeb oaizei0s  PRoaTv.  Estowsooo T RO |

| 05/ 10/ 04. UPDATED - 158.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 378

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NBER - 4727 suB Bv. GATHE of SUB FOR- M CHELLE SEN  PAGE- 1 |
| Enerep oaize0s PRIORITY-  ESTDAYSO000 Re® |
|BEanoazel0s cowlere  dloss T |

DESCRI PTI ON:  TEST FI LE FOR BHP PREM UMS

STATUS: AWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4846

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

| PLEASE PROVIDE A TEST FILE OF THE BASI C HEALTH PLUS PLANS MONTHLY PRE-
| M UM FI LES TO HEALTH CARE AUTHORI TY. THEY ARE READY TO BEGI N TESTI NG

| HI PAA COVPLI ANT FI LES.

THE PROVI DER NUMBER THAT THE MONTHLY BHP FILE I'S TYPI CALLY SENT UNDER
I'S 7500739. | F ACS NEEDS TO KNOW THE | NDI VI DUAL BHP+ PLANS, THEY CAN
BE PROVI DED.

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:

04/ 26/ 04. ADDED - 269.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4728 SUB BY- CATHIE OTT SUB FOR- M CHELLE SENN PAGE- 1
ENTERED 04/ 26/ 04 PRI ORI TY-1 EST- DAYS- 000 REQD-
BEGI N- 04/ 26/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  FQHC RHC PREM UM GENERATI ON
STATUS: | N PROCESS
REQUEST CONTROL NUMBER: 4847
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
USI NG AN ELECTRONI C FI LE SUBM TTED MONTHLY TO ACS, PLEASE GENERATE
CLAI M5 AND PROCESS PREM UMS TO EACH OF THE FQHC/ RHC CLINICS LI STED IN
THE FI LE.

THE FOLLOW NG CRI TERI A MUST BE PRESENT TO GENERATE A CLAI M AND PAY A
PREM UM TO THE REQUESTI NG CLI NI C:

(1) THE PIC BEING SUBM TTED MUST BE I N EI THER THE AA010104SM THA
FORVMAT OR THE SM THAA040101A FORMAT AND MUST BE A VALID PIC.

(2) THE PIC BEING SUBM TTED MUST BE CURRENTLY ENROLLED I N THE PLAN
NUMBER PROVI DED ON THE FI LE.

(3) THE PERFORM NG PROVI DER NUMBER MUST BE CONNECTED TO THE PLAN NUMBER

BEI NG SUBM TTED ON THE FI LE.

(4) EACH LINE ON THE FI LE BEI NG SUBM TTED MUST CONTAIN A PIC, PLAN
NUMBER, PERFORM NG PROVI DER NUMBER AND THE BEGH N DATE.

(5) THE BEG N DATE ON THE FI LE BEI NG SUBM TTED MJUST BE THE FI RST OF
THE MONTH AND WE MUST HAVE PAI D A PREM UM FOR THAT MONTH.

(6) |F THE PI C BEING SUBM TTED | S LI STED MORE THAN ONCE ON THE REPORT,
PAY THE FI RST OCCURRENCE AND POST A DUPLI CATE EDIT FOR ALL OTHERS.

I'F THE PI CS DO NOT MEET THE ABOVE CRI TERI A FOR GENERATI NG A CLAI M AND
PREM UM PLEASE CREATE AN ELECTRONI C ERROR FILE IN TEXT FILE FORMAT TO
BE DELI VERED TO EBI N74. PLEASE LI ST THE FOLLOW NG ERROR MESSAGES FOR
EACH PI C AND CRI TERI A LI STED ABOVE.

(1)-INVALID PIC, | NCORRECT FORNVAT
(2)-CLIENT IS NOT CURRENTLY ENROLLED I N PLAN

PAGE 379
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BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 380

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NeER - 4728 suB Bv. CATHE T SUB FOR- M CHELLE SEN  PAGE- 2 |
| EnteRep osizel0s  PRGa vl Estowsooo TR T |
| Beanoazei0s cowiere cose |

|
| (3)-THE PERFORM NG PROVI DER NUMBER |'S NOT LI NKED W TH PLAN
| (4)-THE | NFORMATI ON SUBM TTED |'S NOT COWPLETE

| (5)-THE BEGI N DATE |'S NOT THE FI RST OF THE NMONTH

| (6)-THE PIC I'S A DUPLI CATE

|

|

|

PLEASE CREATE AN ELECTRONI C REPORT TO BE DELI VERED TO EBI N74 THAT | N-
CLUDES THE FOLLOW NG | NFORMATI ON:

TOTAL # OF CLIENTS PER CLINIC
TOTAL # OF DOLLARS PAID PER CLINI C

I

|

|

[ SORT BY PLAN

|

| EXAMPLE:

| PLAN 7500952 CLI NI C 7590051
| 134 CLIENTS $3, 500. 06
|

| PLAN 7502453 CLI NI C 7590051
| 25 CLIENTS $546. 85

|

| TOTAL AMOUNT PAID - $4,046.91

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| TOTAL # OF CLIENTS 159 |
|
|
| PLEASE GENERATE CLAI M5 AND PREM UMS THE FI RST AVAI LABLE PAYMENT CYCLE |
| AFTER THE FILE HAS BEEN SUBM TTED AND PROCESSED TO ACS. |
|

| THI S HAS BEEN DI SCUSSED W TH DON BOOGERD. |
|

|

SYSTEM SPEC! FI CATI ONS: |
|

|

|

|

|

|

|

|

|

|

|

|

|
|
|
|
|
|
|
| 04/ 26/ 04. ADDED - 269.
|
|
|
|
|
|
|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MED CAl D MANAGEMENT | NFORVATI ON SYSTEMS

CSR LOG
NUMBER - 4729 SUB BY- CATHIE OTT SUB FOR- SAO PAGE- 1
ENTERED 04/ 26/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  ALI EN EMERGENCY MED EXTRACT

STATUS:

REQUEST CONTROL NUMBER: 4848

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

THE STATE AUDI TOR' S OFFI CE HAS REQUESTED THE FOLLOW NG DATA TO SUPPORT
THEI R CURRENT "SI NGLE STATE AUDI T" ACTI VI TI ES. SINCE SAO REQUI RES THAT
THE DATA COME FROM AN " | NDEPENDENT SOURCE" | T IS NOT ACCEPTABLE FOR MAA
STAFF TO PULL THI S DATA.

THE FOLLOW NG FOUR (4) SERVI CE CATEGORI ES ARE REQUESTED FOR ALI EN EMER
GENCY MEDI CAL:
ALL TRANSACTI ONS RELATED TO CLI ENTS W TH MEDI CAL ELI G BI LI TY CODE
won
DATES OF SERVI CE 01/03 THROUGH 12/03

SERVI CE CATEGORI ES ARE DEFI NED AS FOLLOWS:

DENTAL: ALL CLAIMS (PER CRITERI A ABOVE) FOR CATEGORY OF SERVI CE 40 AND 41
ADULT DAY HEALTH: ALL CLAIMS (PER CRI TERI A ABOVE) FOR PROVI DER TYPE 87
NURSI NG FACI LI TY: ALL CLAIMS (PER CRI TERI A ABOVE) CATEGORY OF SERVICE

90 AND 91

COVMUNI TY | NPATI ENT HOSPI TAL - SERVI CES PAI D UNDER THE FOLLOW NG ACCOUNT
CODES: (2003 |'S THE STATE BI ENNI UM THAT THE ACCOUNT APPLIES TO PROGRAM
AND SUB- PROGRAM ACCORDI NG TO THE DSHS 2003- 2005 CHART OF ACCOUNTS)

RCN 4848

2003 0301281
2003 0301282
2003 0301283
2003 0301291
2003 0301292
2003 0301849

EACH RECORD SHOULD CONTAIN THE FOLLOW NG
LAST NAME
FI RST NAME
M DDLE | NI TI AL

PAGE 381
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SCOCI AL AND HEALTH SERVI CES PAGE 382

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
= o !
| |
| NeR - 4720 suB Bv. CATHE T SUB FR- sa0 PaG- 2 |
| Eviemep oaizer0s  Pmoa v Estowsooo T TR T |

| SSN
| PIC

| DOB

| PROVI DER NUMBER

| PROVI DER NANE

| FI RST DOS

| LAST DOS

| DI AGNOSI S (1 CD-9) CODE

| DI AGNOSI S DESCRI PTI ON

| PROCEDURE CODE

| PROCEDURE DESCRI PTI ON

| PD AMT

| ACCOUNT CODI NG ( PER SPECI FI CATI ONS ABOVE)
|

|

PLEASE PREPARE TWO COPI ES OF THE DATA: ONE TO BE DELI VERED TO CATHI E
| OTT/ MAA. THE SECOND | S FOR SAO. WHEN THE REPORT | S COWPLETE, PLEASE
CONTACT ROGER BRI TTI NGHAM AT 725-5433 AND HE WLL PICK UP.

PLEASE CREATE THI S REPORT AS SOON AS POSSI BLE.

[
|
[
|
| PLEASE CONTACT CATHI E OTT AT 725-2116, |F THERE ARE ANY QUESTI ONS.
|
|
| SYSTEM SPECI FI CATI ONS:

|

| I'N ORDER TO | MPLEMENT THIS CSR, THE FOLLONNG WLL NEED TO BE
| DONE:

| O CREATE A SPECIAL UTILITY WiCH WLL SEARCH CLAI M8 HI STORY
| FILES I N SEARCH OF RECORDS MEETI NG THE REQUI REMENTS FOR THE
| EXTRACT.

| O CREATE A SPECIAL UTILITY WHICH W LL CREATE THE EXTRACT FROM

| CLAI M5 RECORDS, RECI PI ENT MASTER RECORDS, PROVI DER MASTER RE-
CORDS, AND PDD RECORDS.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 383

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R R enen e T LT T e e e e e PP e P T e P L PR TP P PP EPRERRT |
| !
| NBER - 4720 suB Bv. CATHE T SUB FR- sa0 PAG- 3 |
| vt oaizei0r  eman . Estowsooo T TR T |

04/ 26/ 04. ADDED - 269.

05/07/04. UPDATED - 516.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4730 SUB BY- SANDRA RICCOLO SUB FOR- MM S SERVI CES PAGE- 1
ENTERED 04/ 26/ 04 PRI ORI TY-2 EST- DAYS- 000 REQD-
BEGI N- 04/ 26/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  RHC OUTPATI ENT XOVER PRI CI NG
STATUS: AWAI TI NG ANALYSI S
REQUEST CONTROL NUMBER: 4849
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE CREATE THE FOLLOW NG PRI CI NG METHODOLOGY FOR THE OUTPATI ENT
HOSPI TAL CROSSOVER CLAIM TYPE ("W) FOR ALL RURAL HEALTH CENTERS ( PRO-
VI DER TYPE 88):

"MEDI CARE' S ALLOMWABLE RATE" MULTI PLI ED BY "DAYS (UNITS)" M NUS " MEDI -
CARE' S PAID AMMOUNT" EQUALS "MEDI CAID S ALLOVED PAI D AMOUNT"

THE " MEDI CARE ALLOWED RATE" W LL BE LOADED AS A FLAT DOLLAR AMOUNT | N
THE PROVI DER CHARGE FI LE (SCREEN 6) UNDER EACH RURAL HEALTH CENTER
Bl LLI NG PROVI DER NUMBER ( PROVI DER TYPE 88) AND LOADED UNDER REVENUE
CODE 521R. THIS | S REFERRED TO AS A "REVENUE CODE BASED CHARGE FILE".

THESE RATES MAY BE LOADED BY HAND OR BY AUTOVATI C E-BI NNED TAPES FOR
PERI ODI C RATE CHANGES TO VARI QUS PROVI DERS THROUGHOUT EACH YEAR. WE
PLAN TO ARRANGE FOR AUTOVATED MASS ADJUSTMENTS TO PROCESS RETRO RATE
CHANGES LI KE THE CURRENT PROCESS USED ON THE NURSI NG HOMVE CLAI MS ( CLAI M
TYPE "T") THAT ADJUSTS ONTO A CLAIM TYPE "I" (ADJUSTMENT).

THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD AND DARI N MORI N.

PLEASE CREATE THE FOLLOW NG PRI CI NG METHODOLOGY FOR THE OUTPATI ENT
HOSPI TAL CROSSOVER CLAIM TYPE ("W) FOR ALL RURAL HEALTH CENTERS ( PRO-
VI DER TYPE 88):

"MEDI CARE' S ALLOWABLE RATE" MULTI PLI ED BY "DAYS (UNITS)" M NUS " MEDI -
CARE' S PAI D AMVOUNT" EQUALS "MEDI CAID'S ALLOVWED PAI D AMOUNT"

THE " MEDI CARE ALLOWED RATE" W LL BE LOADED AS A FLAT DOLLAR AMOUNT I N
THE PROVI DER CHARGE FI LE ( SCREEN 6) UNDER EACH RURAL HEALTH CENTER

Bl LLI NG PROVI DER NUMBER ( PROVI DER TYPE 88) AND LOADED UNDER REVENUE
CODE 521R. THIS IS REFERRED TO AS A "REVENUE CODE BASED CHARGE FI LE".

PAGE 384
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4730 SUB BY- SANDRA RICCOLO SUB FOR- MM S SERVI CES PAGE- 2
ENTERED- 04/ 26/ 04 PRI ORI TY-2 EST- DAYS- 000 REQD-
BEGI N- 04/ 26/ 04 COMPLETE- CLOSE-

THESE RATES MAY BE LOADED BY HAND OR BY AUTOVATI C E-BI NNED TAPES FOR
PERI ODI C RATE CHANGES TO VARI OQUS PROVI DERS THROUGHOUT EACH YEAR. VE
PLAN TO ARRANGE FOR AUTOVATED MASS ADJUSTMENTS TO PROCESS RETRO RATE
CHANGES LI KE THE CURRENT PROCESS USED ON THE NURSI NG HOME CLAIMS (CLAIM
TYPE "T") THAT ADJUSTS ONTO A CLAIM TYPE "I" (ADJUSTMENT).

THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD AND DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

04/ 26/ 04. ADDED - 269.

PAGE 385
RUN DATE 06/ 02/ 04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 386

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RERE L e e e e e e T T e e R LR LR TR TR LR RREERD !
| !
| MMBER - 4731 SUB Bv. SADRA RICOOLO  SUB FOR. KEVIN COLINS  pace. 1 |
| EnteRep oaizei0s  Pmoa v Estowsooo T TR T |

DESCRI PTI ON:  MODI FY FQHC RECON REPORT

STATUS:

REQUEST CONTROL NUMBER: 4850

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

THE RATES SECTI ON IS REQUESTI NG THAT THE MANAGED CARE PREM UMS BE REMOVED
| FROM THE MONTHLY FQHC RECONCI LI ATI ON REPORT ( BWMC9757- R001) .

TH'S HAS BEEN DI SCUSSED W TH DARI N MORI N.

|
[
|
|
| SYSTEM SPECI FI CATI ONS:
|
|
|

| 1. BWMC9757; ADDED LOG C TO SUBTRACT THE MANGAED CARE PREM UMS
FROM THE TI TLE XI X RElI MBURSEMENT AMOUNT.

2.  RECOWPI LE BWMC9757.

04/ 26/ 04. ADDED - 269.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| TO COVPLETE THI'S CSR THE FOLLON NG NEEDS TO BE DONE. |
|
|
|
|
|
|
|
|
|
|
|
| 05/ 06/ 04. UPDATED - 551. |
|

|

|

|

|

|

|

|

|

|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4732 SUB BY- ALLON PETERVMAN  SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 04/ 26/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 04/ 26/ 04 COMPLETE- CLOSE-

DESCRI PTI ON: MODI FY CSR LOG COMPLETED SORT

STATUS: COWPLETE THI S VWEEK

REQUEST CONTROL NUMBER: 4851

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

PLEASE MAKE THE FOLLOW NG CHANGE TO THE CSR REPORT (BWCSRLI ST-R001).

I'N THE "COVPLETED" SECTION OF THE CSRS, POS, AND WORK SERVI CE REQUESTS,
PLEASE LI ST NUMERI CALLY BY CSR NUMBER.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:
I'N ORDER TO COWPLETE THI S CSR THE FOLLOWN NG W LL NEED TO BE DONE.
IN THE SKELS MEMBER CSRWKLY THE SORT W LL BE CHANGED FROM SORTI NG
ON PRI ORI TY NUMBER AND THEN COVPLETE DATE TO ONLY SORT ON PRI ORI TY

NUMBER, THI S WAY THE REPORT W LL ALWAYS BE IN CSR NUMBER | F THERE
I'S NO PRIORI TY

04/ 26/ 04. ADDED - 269.

05/ 20/ 04. UPDATED - 177.

PAGE 387
RUN DATE 06/ 02/ 04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 388

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
= o !
| |
| TMMBER - 4733 SUB BY. ALLON PETERWN SUB FOR. WA S Stvices  pace. 1 |
| EnteRep oaizei0s  Pmoa v Estowsooo T TR T |

DESCRI PTI ON:  MODI FY CSR LOG DI STRI BUTI ON
STATUS:

REQUEST CONTROL NUMBER: 4852

CURRENTLY THE MM SS |'S RECEI VI NG Sl X COPlI ES OF THE CSR REPORT
( BWCSRLI ST- R001) .

|
|
|
|
|
|
|
| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|
|
|
|
| PLEASE CHANGE THE MM SS ORDER TO FI VE COPI ES.
|

| ALSO, SEND ONE COPY OF THE CSR REPORT TO BIN 24 ATTN: MONTE JOHNSON.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

|

|

|

|

|

|

|

| IN ORDER TO COMPLETE THI'S CSR THE FOLLOW NG CHANGES WLL NEED TO
| BE MADE.

|

| MAKE A CHANGE TO THE JCL LOCATED | N WASH. PPROD. SYSI N(LBI N) TO TAKE
|

[

|

|

[

|

|

|

AVAY ONE COPY OF THE CSR LI ST FROM BIN 12 AND START SENDI NG ONE
COPY TO BIN 24.

04/ 26/ 04. ADDED - 269.

05/13/04. UPDATED - 177.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 389

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
= |
| !
| TMMBER - 4734 SUB BY. ALLON PETERWAN  SUB FOR. MAS SERMIGES PAGE- 1 |
| EnteReb oaizei0s  Pmoa v Estowsooo T TR T |

| DESCRI PTI ON:  PLUG SUBM TTER ON NON-HI PAA CLM

STATUS:

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

CURRENTLY ACS CAN DETERM NE THE SUBM TTER ON HI PAA COWPLI ANT CLAI MS.

|

|| REQUEST CONTROL NUMBER: 4853

I

|

|| HOWEVER, ACS CANNOT DETERM NE THE SUBM TTER ON NON- HI PAA CLAI NS.

PLEASE MAKE THE NECESSARY CHANGES IN THE MM S TO DETERM NE THE SUB-
M TTER ON ALL NON HI PAA CLAI MS.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD AND DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

I'N ORDER TO COWPLETE THI S CSR THE FOLLOW NG CHANGES W LL BE MADE.
1. PROGRAM BWWES5000 -
O ADDED CODE TO I NI TI ALI ZE SUBM TTER NUMBER FOR ALL CLAI MS.

| O ADDED CODE TO MOVE SUBM TTER NUMBER FROM | NPUT FILE TO
| OUTGO NG MM S CLAIM

| 2. PROGRAM BWMC1500 -
| O ADDED CODE TO I NI TI ALI ZE SUBM TTER NUMBER FOR ALL CLAI MS.

| O ADDED CODE TO MOVE SUBM TTER NUMBER FROM |INPUT FILE TO
| OQUTGO NG MM S CLAIM

| 3. PROGRAM BWMC1001 -

| O ADDED CODE TO I NI TI ALI ZE SUBM TTER NUMBER FOR ALL CLAI MS.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 390

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- o !
| !
| MBER - 4734 SUB BY. ALLON PETERWN SUB FOR. WA S SERViGES | pace. 2 |
| EnteRep oaizei0s  PmoaTv.  Estowsooo T TR T |

| 4. PROGRAM BWMC1003 -
[ O ADDED CODE TO I NI TI ALI ZE SUBM TTER NUMBER FOR ALL CLAI MS.
| 5. PROGRAM BWMC1004 -

O ADDED CODE TO I NI TI ALI ZE SUBM TTER NUMBER FOR ALL CLAI MS.

|
| 6. RECOWPI LE BWVES000, BWMC1500, BWMC1001, BWMC1003, AND
| BWMC1004.

04/ 26/ 04. ADDED - 269.

| 05/ 06/ 04. UPDATED - 177.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 391

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- o e |
| !
| NeR - 4735 sue Bv. oA E o SUB FOR- MONTE JOHNSON  PAGE- 1 |
| Entereo oaize0s  Pmoa v Estowsooo TR T |

DESCRI PTI ON:  ACCOUNT CODE CHANGES

STATUS:

REQUEST CONTROL NUMBER: 4841

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

UPDATE THE MM S ACCOUNT CODE ASSI GNMENT MANUAL AS FOLLOWS,
SECTI ON | CHAPTER 2 PAGE 21-22

SECTION I, CHAPTER 2, PAGE 21-22 - SUBSTANCE ABUSE
THE FOLLOW NG PROCEDURE CODES NEED TO BE ADDED TO THE LOG C TABLE
| 0358M ASSI GN TABLE G 38 (A)

0384M ASSI GN TABLE G 29 (A)
0385M ASSI GN TABLE G 26 (A)

|

| I'N ORDER TO COMPLETE THI' S CSR THE FOLLOW NG CHANGES W LL BE MADE.
|
| ADD PROC CODES TO CODE | N BWSC5050 THE ACCOUNT CODE PROGRAM
|
|

RECOWPI LE BW5C5050.

04/ 28/ 04. ADDED - 269.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
SYSTEM SPECI FI CATI ONS: |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| 05/ 04/ 04. UPDATED - 177. |
|

|

|

|

|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4736 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES
ENTERED 04/ 28/ 04 PRI ORI TY- EST- DAYS- 000

DESCRI PTI ON:  MODI FY TRAUVA SERVI CES 9T REPT

STATUS:

REQUEST CONTROL NUMBER: 4854

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO

CONSULTEC: NO

I'N OCTOBER OF 2002 | REQUESTED A REPORT FROM TRAUMA SERVI CES TO BE

GENERATED ON THE LAST SYSTEM CYCLE OF EACH MONTH AND DELI VERED TO BI N 23

ATT: PHI LI P GONZALES). THE REPORT IS ON A DI SKETTE AND | S CALLED

TRAUMAOT. TXT. PLEASE SEE ORI GI NAL CSR #4211 ATTACHED. PLEASE MAKE THE
FOLLOW NG CHANGES AND UPDATES TO THI S REPORT AS FOLLOWS:

THE REPORT SHOULD | NCLUDE ONLY PHYSI CI AN (J) CLAI MS THAT CONTAIN AT

LEAST ONE OF THE FOLLOW NG ELEMENTS:

MODI FI ERS: 9T, ST, U3, U4, U5, U6
EOB'S: 003, 026, 428, 873 OR 877

PLEASE SORT THE CLAIMS BY MONTH PAI D AND | NCLUDE THE FOLLOW NG CRI TERI A
I'N RANKI NG ORDER AS | NDI CATED BELOW PLEASE CREATE A PAGE BREAK BETWEEN

EACH MONTH.

MONTH OF MAY 2004
I CN

PIC

PROVI DER NUMBER
PROVI DER NAME
PROVI DER CI TY

DOS

Bl LLED AMOUNT

PAI D AMOUNT

TPL $

PATI ENT PAY $

CLI ENT PROGRAM CODE
CLI ENT CSO
CLIENT ZIP

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

PAGE 392
RUN DATE 06/02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 393

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e |
| !
| TNMBER - 4730 SUB BY. SANDY ASBAGH  SUB FOR. WA S Stvices PAGE- 2 |
| Entemep oaize0s PR v Estowsooo T rR®- |

SYSTEM SPECI FI CATI ONS:

IN ORDER TO COMPLETE THI'S CSR THE FOLLOW NG CHANGES NEED TO BE
| MADE.

| | N PROGRAM BWMC8525, THE REQUESTED MODI FI ERS W LL BE ADDED TO THE
| LI ST OF 9T AND ST MODI FI ERS ALREADY CHECKED FOR WRI TI NG TO THE EX-
| TRACT.

| RECOWPI LE BWMC8525.

[
|
| 04/ 28/ 04.  ADDED - 269.
|
|

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| 05/10/04. UPDATED - 177. |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 394

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R REGeE e R e L L e e e T T L e e R L P TR TR TR LR ERREERD !
| !
| NMBER - 4737 suB Bv. GATHE o1 SUB FCR- MONTE JOHNSON  PAGE- 1 |
Y e S R |

| DESCRI PTI ON: DI SC PRI NT FOR LI STED REPORTS
STATUS:
REQUEST CONTROL NUMBER: 4855

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

SYSTEM SPECI FI CATI ONS:

I'N ORDER TO COWPLETE THI S CSR THE FOLLOAN NG W LL NEED TO BE DONE.

| MAKE CHANGES TO THE JCL BWCP4500 TO DI SCONTI NUE PRI NTI NG OF ONE
| SET OF REPORTS BWMC7600- RO01, BWWMCB000- RO04, AND BWWCB000- R0O05.

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
| |
| |
| 04/28/04. ADDED - 269. |
| |
| |
| 04/ 28/ 04. UPDATED - 177. |
| |
| |
| |
| |
| |
| |
|

|

|

|

|

|

|

|

|

|

|



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 395

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| TMMBER - 4738 SUB Bv. ALLON PETERWAN SUB FOR. BOB BURLINGMWE  PAce. 1 |
| Enterep 0w zeros  emon v Estowsooo T TR T |
|BEanoaze0s cowlere  dloss T |

DESCRI PTI ON: NEW HI PAA DATA EXTRACT

STATUS: TEST TO STATE

|

|

I

|

| REQUEST CONTROL NUMBER: 4856

I

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|
[

HI PAA | S ASKING FOR AN EXTRACT THAT W LL BE PROVI DED ONCE A WEEK. THE
| EXTRACT WLL COVE FROM ALL CLAI MS PROCESSED ( PAI D, DENI ED, AND SUS-
| PENDED) AND W LL | NCLUDE THE FOLLOW NG ELEMENTS

|

|

|

I

|

|

I

|

|

I

|

|

I

| I CN |
| CLAIM TYPE (E. G PRACTI TI ONER, DENTAL, MEDI CAL VENDOR, ETC.) |
| CLAI M STATUS (PAI D, DENI ED, SUSPENDED, ETC.) [
| SUBM TTER/ | NTERVEDI ARY (WHEN AVAI LABLE) |
| PROVI DER NUMBERS (PAY TO, REFERRING, ATTENDI NG, PERFORM NG, ETC.) |

PIC

, TOTAL CLAI M DOLLARS I|
| PAI D CLAI M DOLLARS |
[ DATE CLAI M5 WERE PAID OR DENI ED |
| CLAI M LEVEL DENI AL REASON CODE (I F AVAI LABLE LI NE LEVEL NOT NECESSARY) |
| CLAI M PROCESS DATE |
|

I

|

|

I

|

|

I

|

|

|

|

|

I

I

|

I

|

|

| THI'S EXTRACT W LL BE SENT TO THE EBIN TO BE DETERM NED BY HI PAA.
THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.
ADDENDUM AS OF MAY 19, 2004

| PLEASE | NCLUDE THE FOLLOW NG ELEMENT I N THE EXTRACT

PHARVACY CLAI M VERSI ON NUVBER

THI S HAS BEEN DI SCUSSED W TH RANDY STAMP.

SYSTEM SPECI FI CATI ONS:



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 396

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
== e !
| !
| TMMBER - 4738 SUB BY. ALLON PETERMAN  SUB FOR. BOB BURLINGAWE  PAce. 2 |
| Entemeo oaze0s  PRoaTv.  Estowsooo T RO |
|BEanoaze0s cowlere | doss T |

TO COMPLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWMC6980; NEW PROGRAM TO CREATE THE EXTRACT WTH THE ABOVE
| TEMS.

2.  RECOWPI LE BWMC6980.

04/ 28/ 04. ADDED - 269.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERM CES PAGE 397

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NeR - 4730 sue Bv. caME orr SUB FR- saO0 PAG- 1 |
| Entereo oaizeos PR Estowsooo TR T |

DESCRI PTION: MM S OVERVI EW FLOW NARRATI VE

|

|

|

| STATUS:
|

| REQUEST CONTROL NUMBER: 4857

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

| HELEN SI CK FROM THE STATE AUDI TOR' S OFFI CE HAS REQUESTED A NARRATI VE

| TO THE MM S OVERVI EW FLOWCHART PROVI DED TO SAO BY DON BOOGERD FOR THE
| MM S SYSTEM AUDI T. THEY ARE ATTEMPTI NG TO DOCUMENT A HI GH LEVEL UNDER-
| STANDI NG OF THE CLAI MS PROCESSI NG PROCESS- A NARRATI VE WOULD ASSI ST | N
| THEI R UNDERSTANDI NG OF THE FLOWCHART PROVI DED.
|
|

ALTHOUGH THERE | S NO DUE DATE ATTACHED TO THI S CSR, THE STATE AUDI TOR
HAS REQUESTED AN ESTI MATE OF COWPLETI ON.

THI' S HAS BEEN DI SCUSSED W TH DON BOOGERD.

IN ORDER TO | MPLEMENT THIS CSR, THE FOLLOWNG WLL NEED TO BE
DONE:

CREATE A NARRATI VE FOR THE SYSTEM OVERVI EW

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
SYSTEM SPEC! FI CATI ONS: |
|
|
|
|
|
|
|
|
04/28/04. ADDED - 269. |
|

|

|

|

|

|

|

|

|

|

|

|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEMS

CSR LOG
NUMBER - 4740 SUB BY- CATHIE OTT SUB FOR- DAVE RUPEL PAGE- 1
ENTERED- 04/ 30/ 04 PRI ORI TY-2 EST- DAYS- 000 REQD-
BEGI N- 04/ 30/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  MODI FY BWCS4210- RO01 REPORT
STATUS: | N PROCESS
REQUEST CONTRCL NUMBER: 4858
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
MAA | S REQUESTI NG A MODI FI CATI ON TO QUARTERLY REPORT BWCS4210-R001 TO
I NCLUDE A NEW GROUP, "TILE XXI - UNBORN. " EFFECTI VE NEXT REPORTI NG CYCLE
CONTI NUI NG, PLEASE REPORT QUARTERLY AND ANNUAL STATI STI CS ACCORDI NG TO
YOUR ESTABLI SHED METHODOLOGY. ON AN ANNUAL BASIS, THIS WLL | NCLUDE
" UNDUPLI CATED NUMBER EVER ENROLLED - YEAR."
"TITLE XXI - UNBORN" | S DEFI NED AS PROGRAM S - MEDI CAL ELI GBI LI TY CODE =
2 OR 3. PLEASE NOTE THAT THERE ARE NO | NCOME DELI NEATI ONS FOR THI S GROUP;
ALL ARE FEE- FOR- SERVI CE.

PLEASE | NCORPORATE AND DELI VER TO E-BIN22 I N ELECTRONI C FORVMAT. PLEASE
CONTACT DAVE RUPEL, 725-1289 |F QUESTI ONS.

THI'S WAS DI SCUSSED W TH DON BOOGERD AT THE APRIL 29, 2004 CSR PRIORITY
MEETI NG

SYSTEM SPECI FI CATI ONS:

04/ 30/ 04. ADDED - 269.

PAGE 398
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

DESCRI PTI ON:  NEW | ER CODE 40
STATUS: AWAI TI NG ANALYSI S
REQUEST CONTROL NUMBER: 4859

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO

CSR LOG
NUMBER - 4741 SUB BY- CATH E OTT SUB FOR- DAVE RUPEL PAGE-
ENTERED- 05/ 03/ 04 PRI ORI TY-1 EST- DAYS- 000 REQD-
BEGI N- 05/ 03/ 04 COMPLETE- CLOSE-

CONSULTEC: NO

THE LEG SLATURE HAS DI RECTED THAT MAA | NSTI TUTE PREM UM PAYMENTS FOR
CERTAI N OPTI ONAL NON- GRANT TI TLE XI X CHI LDREN. THI'S W LL APPLY TO

CHI LDREN UNDER AGE ONE W TH HOUSEHOLD | NCOVE ABOVE 185 PERCENT OF
FEDERAL POVERTY AS WELL AS CHI LDREN OVER AGE ONE AND LESS THAN AGE 19
WHO ARE ABOVE 150 PERCENT OF FPL. FOR DATA, BUDGETI NG AND FORECASTI NG
PURPCSES, A NEW MATCH CODE, Q AND | ER CODE, 42, WLL BE I NSTI TUTED

EFFECTI VE W TH | MPLEMENTATI ON I N JULY, 2004. I N EFFECT, OPTI ONAL CHI LDREN
ASSI GNED PREM UMS W LL BE SPLI T FROM NON- PREM UM OPTI ONAL CHI LDREN W TH

PROGRAM H, MATCH M | ER CODE 40.

NEW | ER CODE 42, WLL BE | MPLEMENTED TO DESI GNATE " OPTI ONAL CHI LDREN-

PREM UMS. " THI'S WLL BE I NCLUDED | N THE CATEGORI CALLY NEEDY SUMMARY (27)
IN THE | ER. PLEASE ADD TO EXHI BIT A: PROGRAM CODE/ MATCH CODE EQUI VALENT

CROSSWALK, UNDER ELI G BI LI TY CLASSES (| NCURR EXP-CD) :

42- OPTI ONAL CHI LDREN- PREM UMS

PGM MATCH BUD Al D FED MAI NT FFP | NCURR
CD CD CD Al D CD ASSI T FUND EXP CD
H Q G 4 3 1 42

BUD Al D
CAT

04

ACCOUNT CODI NG, VALID VALUE TABLES AND OTHER CHANGES W LL BE ADDRESSED

UNDER SEPERATE CSR' S

I F QUESTI ONS, PLEASE CONTACT DAVE RUPE, 725-1289

SYSTEM SPECI FI CATI ONS:

PAGE 399
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 400

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORVMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R REGeteR L L e e e e T e e R LR L PRTR T EREERERREER |
| !
| NBER - 4741 suB Bv. cATHE or SUB FOR- DAVE RUPEL  Pace- 2 |
| vt osi0a0s PRl estowsooo T TR T |
|BEanosiom0s cowlere  dloss T |

05/03/04. ADDED - 269.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 401

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NBR - 4742 suB Bv. GATHE OT SUB FOR- RICHARD FISHER  PAGE- 1 |
| Enrerep osioa0s  emon v Estowsooo T TR T |

| DESCRI PTI ON: DI SC WORKSHEETS LOC 32 36 85 O
|| STATUS:

|| REQUEST CONTROL NUMBER: 4860

|| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

|| REQUEST THAT FLAT SHEETS BE TURNED OFF FOR LOCATI ON 32, 36 AND 85
| "Q' CLAIMS.
|

|

|

|

|

|

|

SYSTEM SPECI FI CATI ONS:

| 05/ 04/ 04. ADDED - 269.



BWCSRLST- RO03
AS OF 06/02/04

CSR LOG
NUMBER - 4743 SUB BY- CATH E OTT SUB FOR- CARMEN Gl GSTEAD PAGE-
ENTERED- 05/ 04/ 04 PRI ORI TY-1 EST- DAYS- 000 REQD-
BEGI N- 05/ 04/ 04 COMPLETE- CLOSE-

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 165

STATUS: ONLI NE TESTI NG

REQUEST CONTROL NUMBER: 4861

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

CHANGES TO EXCEPTI ON 165

ADD PROCEDURE CODE A4524 TO BYPASS EXCEPTI ON 165.

ADD FOLLOW NG ABORTI ON DI AGNOSI S CODES TO BYPASS 165:

632

633.1

634-634. 99
635-635. 99
637-637. 99
638-638. 99
639-639. 99

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

TO COMPLETE THI'S CSR THE FOLLOW NG NEEDS TO BE DONE.

1.

BWAC3580; ADDED NEW SW TCH W& 010-BYPS-CSR4743-SWAND A NEW 01
LEVEL WK-015- BYPSS- 165- DI AGS WTH A NEW 88 LEVEL
WK- 015-165- DI AG-1 CONTAI NI NG THE VALUES 632 633.1 634 - 634.99
635 - 635.99 637 - 637.99 638 - 638.99 639 - 639.99 AND NEW 88
LEVEL WK-116-TPL-165-BYPASS-CSR4743 CONTAINING THE  VALUE
AA524.

BWPC3580; ADDED LOG C TO BYPASS EXCEPTI ON 0165 | F THE CONDI -
TI ONS ABOVE ARE MET.

PAGE 402
RUN DATE 06/ 02/ 04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 403

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NBER - 4743 suB Bv. GATHE oT SUB FOR- CARMEN GI GSTEAD  PAGE- 2 |
| Evrerep os 0404 PRGa vl Estowsooo TR T |
|Beanosioa0s cowiere cose |

3. RECOWPI LE BWSC3580 AND BWOC0070.

05/ 04/ 04. ADDED - 269.

| 05/19/04. UPDATED - 551.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4744 SUB BY- CATH E OTT SUB FOR- CARMEN Gl GSTEAD PAGE- 1
ENTERED- 05/ 04/ 04 PRI ORI TY-1 EST- DAYS- 000 REQD-
BEGI N- 05/ 04/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 263
STATUS: ONLI NE TESTI NG
REQUEST CONTROL NUMBER: 4862
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
CHANGES TO EXCEPTI ON 263
ADD PROCEDURE CODE 92390 TO BYPASS EXCEPTION 263. THI'S WAS ORI Gl NALLY
REQUESTED AND COWMPLETED ON CSR 4486 ( ATTACHED) AND SOMEHOW DI SAPPEARED
FROM LOG C. EXAMPLE | CN 00402091909001000.
ADD PROCEDURE CODE A4524 TO BYPASS EXCEPTI ON 263.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

TO COWLETE THI S CSR THE FOLLOW NG NEEDS TO BE DONE.

1. BWAC3580; ADDED NEW SW TCH W& 010- BYPS-CSR4744-SW ALSO ADDED
THE NEW 88 LEVEL VK- 116- TPL-EXGC BYPASS CSRA744 CONTAI NI NG THE
VALUES 92390 AND A4524.

2. BWPC3580; ADDED LOG C TO CHECK FOR THE NEW 88 LEVEL AND TO SET
A SWTCH THAT WLL BYPASS THE POSI NG TO EXCEPTI ON 263.

3.  RECOWPI LE BWSC3580 AND BWOC0070.

05/ 04/ 04. ADDED - 269.

PAGE 404
RUN DATE 06/ 02/ 04



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
4744 SUB BY- CATH E OTT SUB FOR- CARMEN Gl GSTEAD PAGE- 2
PRI ORI TY-1 EST- DAYS- 000 REQD-
BEGI N- 05/ 04/ 04 COMPLETE- CLOSE-

UPDATED - 551.

PAGE 405
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 406

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R L e e T e e e P e TR e P P TR C e LR R R PP PP PP ERRERRTERT |
| !
| NaveR - a7ss s Bv. oaE or SUB FOR- MARK TERJESON PAGE- 1 |
| Entep osioa0s PR Estowsooo T TR T |

| DESCRI PTI ON:  MONTHLY CMS DRUG DI SC CARD FI LE

| STATUS:

REQUEST CONTROL NUMBER: 4863

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

|

|

|

|

|

|

|

|

THE CMS DRUG DI SCOUNT CARD FI LE (TEST FILE GENERATED PER CSR 4591 FOR |
| JANUARY 2004) MUST BE GENERATED ON A MONTHLY BASIS. THI'S MONTHLY FILE |
| SHOULD BE SENT TO RANDY ROBI NSON AT EBINL2 - RANDY W LL SUPPORT THE |
| DI RECT/ CONNECT TRANSM SSI ON OF THE DATA TO CMS. PLEASE GENERATE A NONTHLY |
| FI LE ACCORDI NG TO THE TECHNI CAL SPECI FI CATI ONS USED FOR THE TEST FI LE. |
| DATA |'S DUE TO CMS BETWEEN THE FI RST AND TENTH OF EACH MONTH. |
| THE MONTHLY FILE SHOULD CONTAIN ONE MONTH OF THE MOST RECENT DATA. THE |
| DATA FILE | NCLUDES RECORDS FOR WASHI NGTON' S DUAL ELI Gl BLES WHO VERE |
| ELI G BLE FOR MEDI CAl D PRESCRI PTI ON DRUG COVERAGE DURI NG THAT MONTH. |
| DUAL ELI G BLE CLIENTS TO BE I NCLUDED IN THI'S FI LE SHOULD BE | DENTI FI ED |
| AS FOLLOWS: |
| PROGRAM CODE=ALL |
| MEDI CAL ELIG BI LI TY CODE=1,5,7 OR 8 |
| MATCH CODE DOES NOT=D, K, E OR W |
| TECHNI CAL SPECI FI CS: ( DEPENDENCY ORDER OBSERVED) I|
| * SET THE RETURN OPTION FIELD (I N THE HEADER RECORD) =F |
| * |F BENE- Hl CN RESOLVES TO BLANKS AND ZERO, THEN SET BENE- HI CN |
[ FIELD TO BLANKS |
| * |F BENE- HI CN FIELD |'S BLANKS, THEN SET BENE- H CN-RRB- I ND TO |
BLANK |
I F BENE- SSN CONTAI NS ANY ALPHA, THEN SET TO BLANKS |
I F BENE- HI CN | S BLANK AND BENE-SSN | S BLANK, THEN REMOVE RECORD |

REMOVE DUPLI CATE RECORDS |

EBCDI C, LRECL=40, RECFM=F (WHEN FTPI NG USE BI NARY MODE TO MAI N-3 |

TAI N FORMAT) |

|

|

|

|

|

|

|

|

* ok ok %

PLEASE CONTACT CATHIE OTT OR MARK TERJESON | F THERE ARE ANY QUESTI ONS.

|
[
|
|
| SYSTEM SPECI FI CATI ONS:
|
|
I



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 407

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R R Rtat R e e R e e e e e T T e e R LR TP TR T EREERERREERD !
| |
| NBER - 4745 suB Bv. CATHE T SUB FOR- MARK TERIESON  PAGE- 2 |
| Entereo osi0a0s  Pma . Estowsooo T TR T |

THIS CSR IS A REPEAT OF CSR4706.

05/ 04/ 04. ADDED - 269.

| 05/ 06/ 04. UPDATED - 516.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 408

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- |
| !
| NaveR - a7s6 suB Bv. caHE OT SUB FOR- CARMEN GI GSTEAD  PAGE- 1 |
| Entereo osi0a0s  PRGa vl Estowsooo T TR T |
|BEanos 0w cowlere  dloss T |

DESCRI PTI ON:  CHANGES TO MONTHLY CI | PRI NT

STATUS: COWPLETE THI S VEEK

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

|
|
|
|
|
| REQUEST CONTROL NUMBER: 4864
|
|
|
| CHANGE TO CII' S
|

| PLEASE UPDATE Cl| PROCESS TO PRINT THE SUBM TTED PROCEDURE ON THE Cl |
| FORM NOT THE CROSS WALKED PROCEDURE USED FOR PAYMENT. SEE ATTACHED

| EXANMPLE.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

05/ 04/ 04. ADDED - 269.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4747 SUB BY- CATH E OTT SUB FOR- DAVE RUPEL PAGE- 1
ENTERED- 05/ 05/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 05/ 05/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  UPDATE EXHI BI T A CROSSWALK
STATUS: COWPLETE THI S VWEEK
REQUEST CONTROL NUMBER: 4865
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

RECENTLY, | T CAME TO OUR ATTENTI ON THAT | NCAPACI TATED 18- YEAR-OLDS ON
GAU GRANTS ARE NOT BEI NG DI RECTED TO THE CORRECT CATEGORI ES FOR FEDERAL
MATCHI NG AND | ER PURPOSES. PLEASE UPDATE THE ' EXHI BIT A CROSSWALK' PER
SPECS BELOW AND REASSI GN REPORTI NG " BUCKETS. " ACCORDI NG TO THE EDB,
APPROXI MATELY $215, 000 WAS EXPENDED FOR THI' S GROUP FOR SERVI CES | N STATE
FI SCAL YEAR 2003.

PGV MATCH BUD AID FED AID MAI NT FFP I NCURR BUD
CD CD CD CD ASSI T FUND EXP CD Al D

CAT
U H X 4 3 1 35 04

WE WOULD LI KE TO HAVE THI S DONE BY JUNE 18, 2004.

PLEASE CONTACT DAVE RUPE, 725-1289, |F QUESTI ONS.

SYSTEM SPECI FI CATI ONS:

COPY MEMBER WI601060 WAS UPDATED W TH THE VALUES SPECI FI ED I N THE
CSR, PROGRAMS USI NG THI S GQOPY MEMBER W LL BE RECOWPI LED TO PI CK
UP THE CHANGES. AN UPDATED ' EXHI BI T A' DOCUMENT W LL BE GENERATED
AND SEND TO DAVE RUPEL.

05/ 05/ 04. ADDED - 269.

PAGE 409
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 410

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R e nEE R e L e e T TR e e e e T R P PP PP PR TP TR RERRTERT |
| !
| TNMBER - 4748 SUB BY. OHRISTINE GHM. SUB FOR. OHRS JOMSON PAGE- 1 |
| EnteRep o5/ 05704 PRGA vl Estowsooo TR T |
|BEanos/0si04 CowlEre  dloss T |

DESCRI PTI ON: PRP | CN MASS ADJUSTMENT
STATUS: AWAI TI NG DSHS

| REQUEST CONTROL NUMBER: 4866

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

|

| A

|

| PLEASE CREATE A MASS ADJUSTMENT USING THE ICN . TXT FILE SENT TO DON

| BOOGERD VI A EMAIL ON 5/4/04. THE MASS ADJUSTMENT SHOULD BE HI STORY

| ONLY, ADJUSTMENT REASON "P". THE CLAI MS SHOULD BE SUSPENDED | N LOCATI ON

82 W TH EXCEPTI ON 635 WHI CH REQUI RES A MANUAL BATCH RELEASE VIA THE MM S
14 SCREEN. PLEASE BATCH THE CLAI MS ACCORDI NG TO PROVI DER NUMBER.

|

|

|

| | WOULD LIKE TH'S TO HAVE A HI GH PRI ORI TY.
|

| THI'S HAS BEEN DI SCUSSED W TH DON BOOGERD.
|

PLEASE CREATE AN EXTRACT OF ALL ICN S WHERE ADJUSTMENT FAI LED.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

05/ 05/ 04. ADDED - 269.

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| ADDENDUM AS OF MAY 7, 2004 |
|

| |
| |
| |
| |
| |
| SYSTEM SPECI FI CATI ONS: |
[ |
| |
| |
| |
| |
| |
| |
|

|

|

|

|

|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORVMATI ON SYSTEMS

CSR LOG
NUMBER - 4749 SUB BY- CATHIE OTT SUB FOR- M CHELLE SENN PACE- 1
ENTERED- 05/ 10/ 04 PRI ORI TY- EST- DAYS- 000 REQD- 05/ 19/ 04

DESCRI PTI ON:  PCOP CLI ENT TRANSFER
STATUS:
REQUEST CONTROL NUMBER: 4867
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
PRI OR TO 06/ 01/ 04 PREM UM GENERATI ON, PLEASE TRANSFER ALL CLI ENTS WHO
HAVE HAD A MAY 1, 2004 PREM UM PAID TO 7502586 OR 7502594. PLEASE
TRANSFER ALL CLI ENTS ENROLLED I'N 7502586 TO 7500952. PLEASE TRANSFER
ALL CLI ENTS ENROLLED I N 7502594 TO 7502511.

DO NOT TRANSFER ANY CLI ENT WHO HAS A 7502586 OR 7502594 SEGMVENT W TH
AN END DATE OF 05/31/04 AND A CURRENT PCOP SEGMVENT OF 060104- 999999.

PLEASE CREATE THE STANDARD REPORT SUCCESSFULL TRANSFER AND ERROR REPORT
ASSCCI ATED W TH THE TRANSFER PROCESS.

THI' S TRANSFER NEEDS TO TAKE PLACE NO LATER THAN MAY 17, 2004.

SYSTEM SPECI FI CATI ONS:

O CREATE A SPECIAL UTILITY WHICH WLL READ THE RECI PI ENT MASTER
FI LE AND GENERATE A FILE OF PICS OF CLI ENTS TO BE REASSI GNED.

O MODI FY PROGRAM BWWR2409 TO READ THE PI C FI LE AND TRANSFER CLI -
ENTS.

05/ 10/ 04. ADDED - 269.

05/17/04. UPDATED - 516.

PAGE 411
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SCOCI AL AND HEALTH SERVI CES PAGE 412

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e |
| !
| NaveR 4750 suB Bv. catHE OT SUB FOR- M CHELLE SEWN PAGE- 1 |
| vt os/ 1004 Pma . Estowsooo TR T |
|Beanosi 1008 cowlere  dlss T |

| DESCRI PTI ON:  PREM 0351M RECOUPMENT PROCESS
STATUS: AWAI TI NG ANALYSI S

|

|

|

| REQUEST CONTROL NUMBER: 4868

|

| DESCRI PTION OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|

| WORKI NG OFF OF A SI M LAR PROCESS W TH THE AUTOVATED MANAGED CARE PRE-
| M UM RECOUPMENTS, DI RECTLY AFTER THE MONTHLY MANAGED CARE PREM UM GE-
NERATI ON AND PAYMENT CYCLE, PLEASE SEARCH THE PAYMENT SYSTEM FOR ALL
FFS CLAI M5 WHEN THERE HAS BEEN A PREM UM GENERATED FOR PROCEDURE CODE
0351M OR HI PAA EQUI VALENT CODE.

IF A 0351M PREM UM HAS BEEN PAI D AND THERE ARE FFS CLAI M5 THAT HAVE
BEEN | DENTI FI ED AND PAID FOR THE SAME Tl ME PERI OD, PLEASE RECOUP THE
FFS CLAIM W TH EOB 743.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

05/ 10/ 04. ADDED - 269.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 413

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R R CRLe e L e e e e e e e T e LR e R LR TP TR TR LR LR EERD !
! !
| TMMBER - 4751 SUB BY. ALLON PETERWN  SUB FOR. BARBARA HANSEN | PAcE. 1 |
| Entereo os/ 1004 Pmca . Estowsooo T TR T |
|BEanos/ 1008 Gowlere  dloss T |

DESCRI PTI ON: CHANGES TO EXCEPTI ON 105

STATUS: AWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4869

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

| PLEASE BYPASS EXCEPTI ON 105 FOR ALL PROVI DERS OTHER THAT PROVI DER TYPE
| 19 OR PROVI DER SPECI ALTY 36 WHEN THE FOLLOW NG CONDI TI ONS ARE MET:

| THE PROCEDURE CODE IS ONE OF THE FOLLOW NG 99201- 99215, 99241- 99245,
99281- 99288, 99301-99316, 99321-99333, 99360 AND;

THE DI AGNOSI S CODE |'S: 290 THROUGH 319. 99, EXCLUDI NG DI AGNOSI S CODE:
303. 5.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD AND DARI N MORI N.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
SYSTEM SPEC! FI CATI ONS: |
|
|
|
|
05/10/04. ADDED - 269. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

I



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 414

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- - e |
| !
| TMMBER 4752 SUB BY. ALLON PETERWAN SUB FOR. DINEEN KILVER | PAce. 1 |
| Entemep os/ 1004 PRoaTv.  Estowvsooo T rR®- |

DESCRI PTI ON:  OQUTPUT DI STRI BUTI ON Bl N REPORT

|
|
|
| STATUS:
|
[ REQUEST CONTROL NUMBER: 4871
|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

| PLEASE PROVI DE TWO " COVPLETE OUTPUT DI STRI BUTI ON REPORTS, "BI NREPRT- R001,
| ORGANI ZED BY SUBSYSTEM | N HARD COPY AND ELECTRONI C.

| THI'S WAS DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

05/10/04. ADDED - 269.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4753 SUB BY- ALLON PETERMAN  SUB FCR- RANDY ROBI NSON PAGE- 1
ENTERED- 05/ 13/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 05/ 13/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  MODI FY DUR PROVI DER FI LE
STATUS: AWAI TI NG ANALYSI S
REQUEST CONTROL NUMBER: 4870
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

CSR 4590 OS AFFECTI NG RANDY ROBI NSON' S FI LES. RANDY | S REQUESTI NG THE
FOLLOW NG

THE NEW FI LE LAYOUT IS OVER 6000 CHARACTERS W DE AND THE TOOLS | USE

FOR LOADI NG DATA DON' T HANDLE RECORD LENGTHS GREATER THAT 4000 CHARACTERS.

I WOULD LIKE THE FILE TO BE BROKEN | NTO RELATI ONAL FILES WTH A MAI N
FI LE AND THEN RELATI ONAL FILES FOR ALL OF THE DATA GROUPS THAT OCCUR
MORE THAN ONCE. EACH OF RECORDS | N THE RELATI ONAL FI LES WOULD HAVE
THE PROVI DER NUMBER SO THAT THE RECORD CAN BE RELATED BACK TO THE
ORI GI NAL RECORD. THI' S WOULD ELI M NATE THE BLANK FI LLED EMPTY FI ELDS,
AND MAKE THE FILE SMALLER FOR ELECTRONI C TRANSM SSI ON AS WELL AS EN
ABLE ME TO USE EXI STING TOOLS TO LOAD THE DATA W THOUT HAVI NG TO BUY
ADDI TI ONAL TOOLS OR WRI TE CUSTOM DATA NANI PULATI ON PROGRAMS.

THI S WAS DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

05/13/04. ADDED - 269.

PAGE 415
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 416

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MMBER - 4754 SUB BY. DEBEIE OOVERDEL SUB FOR. MM S SEvicGES PAGE- 1 |
| Enrereo o5 1304 PR Estowsooo T TR T |
|BEanosim0s cowlere  doss T |

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 261
STATUS: AWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4872

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

PLEASE ADD TO THE EXCEPTI ON THAT BYPASS THE 261 (RECI Pl ENT IS COVERED
| BY PART B OF MEDI CARE) | F THE FOLLON NG CRI TERI A ARE MET:

PROVI DER TYPE 26 OR 39
BI LLI NG ANY OF THE FOLLOW NG PROCEDURE CODES | N COVBI NATI ON W TH ANY
OF THE FOLLOW NG DI AGNCSI S CODES:

PROCEDURE CODES:
A4462, AA465, A4649, A6010, A6011, A6154, A6407, A6441- A6456, A6501-A6512 ( DRESSI NGS)

A6231- A6266 ( GAUZE)

|

[

|

|

I

|

|

[

|

|

|

| 344161 (NEUROGENI C BLADDER)

| 599.0 (URI NARI TRACT | NFECTI ON)

| 707, 707. 0, 707. 10-707. 19, 707. 9- 707. 9 (ULCER OF SKI N)
| 788.2- 788. 21, 788. 29, 788. 3- 788. 39 ( URI NARY | NCONTI NENCE)
|
|
|
|
I
|
|
[
|
|
I
I
|
I
|
|

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

|
|
|
I
|
|
I
|
|
I
I
|
I
I
|
I
I
|
|
I
|
DI AGNCSI S CODES: |
I
|
|
I
|
|
I
|
|
I
|
|
|
|
05/13/04. ADDED - 269. |
I

I

|

I

|

|



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 417

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/04
CSR LOG
R REet R e T e e e e T T e e R LR TP TR TR LR ERREERD !
| |
| NMBER - 4755 SUB Bv. DEBBIE COVERDEL SUB FOR. WM S Stvices | pace. 1 |
|Entemeo osi 1304 PRoaTv.  Estowvsooo T RO |
|BEanosiim0s cowlere  dloss T |

{ DESCRI PTI ON:  CHANGES TO EXCEPTI ON 421

|| STATUS: AWAI TI NG ANALYSI S

|| REQUEST CONTRCL NUMBER: 4873

: DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

|| CHANGES TO EXCEPTI ON CODE 0421 (HOLD REVI EW I NFO ON PAGE 2 OF PROVI DER
|| PLEASE ADD A NEW HOLD/ REVI EW SEGVENT ON PAGE 2 OF THE PROVI DER MASTER
| FILE FOR ALL PHARMACY PROVI DER TYPE 26 THAT CURRENTLY HAVE CODE 94805A
| W TH AN END DATE OF 999999.

|| THE NEW HOLD REVIEWW LL BE:

|

|

|

|

|

|

|

|

|

BEG N END CD T LOowW HI GH
100103 999999 25 C 959445 9589445

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

|
|
|
| 05/13/04. ADDED - 269.
|
|



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4756 SUB BY- DEBBI E COVERDEL SUB FOR- DI ANNE BAUM PAGE- 1
ENTERED 05/ 14/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 05/ 14/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  UPDATE PRI OR AUTH REPT DESC
STATUS: COWPLETE THI S VWEEK
REQUEST CONTROL NUMBER: 4874
DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
PLEASE ADD DESCRI PTI ONS AS HI GHLI GHTED ON THE ATTACHED PAGE TO THE FOL-
LOW NG LI STED PRI OR AUTHORI ZATI ON CATEGORI ES AND SUB- CATEGORI ES ON
REPORT #BWWA1700-R001, FI NAL MONTHLY AUTHORI ZATI ON ACTI VI TY REPORT.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

I'N ORDER TO COWLETE THI S CSR THE FOLLON NG W LL BE DONE.

UPDATE THE | NPUT FILE, BWA. P. PADESC. FILE, WHICH IS USED IN THE
PROGRAM BWVA1700, TO REFLECT THE REQUESTED CHANGES.

UPDATE THE FI LE, BWA. P. PADESC. PRI NT, SO A HARD COPY OF THE CHANGES
CAN BE SENT TO THE STATE.

RUN A PARALLEL W TH THE CURRENT GEN OF THE | NPUT TO BWWVA1700 TO BE
SURE THE NEW CHANGES ARE | NCLUDED.

05/ 14/ 04. ADDED - 269.

06/01/04. UPDATED - 177.

PAGE 418
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEMS

CSR LOG
NUMBER - 4757 SUB BY- ALLON PETERMAN  SUB FOR- CHRI'S JOHNSON PAGE- 1
ENTERED- 05/ 17/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

DESCRI PTI ON:  NEW CLAI MS PROCESSI NG AGED REPT

STATUS:

REQUEST CONTROL NUMBER: 4877

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

PLEASE DEVELOP A NEW REPORT THAT LI STS ALL CLAIMS IN THE "I N PROCESS"

I NVENTORY | N ORDER TO DETERM NE THE MAKE UP OF THE CLAI Ms | NVENTORY BY
AGE AND TYPE ( SUSPENDED CLAI M5). THESE W LL BE CLAI MS THE SYSTEM CAN

I DENTI FY "MONTH OF SERVI CE" THAT HAVE NOT BEEN FI NALI ZED. THIS WLL BE
A VEEKLY REPORT.

THI'S REPORT SHOULD LI ST CLAI MS BY MONTH COF SERVI CE (NOT RECEI PT DATE OR
ICN), BY CLAIM TYPE W THI N MONTH OF SERVI CE AND TOTAL NUMBER OF CLAI MS
BY CLAI M TYPE AND MONTH OF SERVI CE. MONTH OF SERVI CE SHOULD BE CALCU-

LATED FROM THE FI RST (OLDEST) DATE OF SERVICE ON THE CLAIM PLEASE ROLL
TOTALS BY MONTH OF SERVI CE AFTER REPORTI NG NUMBER OF CLAI MS BY | NDI VI D
UAL CLAI M TYPES.

THI'S REPORT WLL BE USED TO DO FORECASTI NG FOR THE BUDGET. THI S HAS A
H GH PRIORITY AND | S NEEDED BY MAY 31, 2004.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.
SYSTEM SPECI FI CATI ONS:

I'N ORDER TO | MPLEMENT THI S CSR, THE FOLLONNG WLL NEED TO BE
DONE:

O CREATE A SPECIAL UTILITY WHICH WLL CREATE AN EXTRACT OF SUS-
PENDED CLAI MS.

O CREATE A REPORT FROM THE CREATED EXTRACT LI STI NG THE NUMBER OF
CLAI M5 ON THE SUSPENSE FILE BY MONTH OF SERVICE AND CLAIM
TYPE.

PAGE 419
RUN DATE 06/ 02/04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 420

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NMBER - 4757 SUB BY. ALLON PETERWN  SUB FOR. OMRI S JOMSON  pace. 2 |
| vt os/ 170s PR Tv.  Estowsooo T TR T |

05/17/04. ADDED - 269.

| 05/ 25/ 04. UPDATED - 516.



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEMS

CSR LOG
NUMBER - 4758 SUB BY- SANDY ASBACH SUB FOR- MM S SERVI CES PAGE- 1
ENTERED- 05/ 19/ 04 PRI ORI TY-1 EST- DAYS- 000 REQD-
BEGI N- 05/ 19/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 169
STATUS: COWPLETE THIS WEEK

REQUEST CONTROL NUMBER: 4875

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

EFFECTI VE | MVEDI ATELY, PLEASE UPDATE EXCEPTI ON CODE 169 (MODI FI ER | N-
VALI D W TH PROCEDURE) CONCERNI NG MODI FI ER 78 AS FOLLOWS:

MODI FI ER 78 (| NTRA-OP PAYMENT) IS ONLY VALID W TH PROCEDURES 10000 -
69999, 1000M - 6999M AND G0001 - G0099.

THI'S CSR SHOULD BE SI MULTANEQUS TO CSR 4718.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

O MXDIFY THE LOG C IN SECTION S340-000-EDIT-LINE-ITEM OF
BWPC2050 CONCERNING MODIFIER '78" TO ONLY BYPASS FOR THOSE
PROCEDURE CODES LI STED ABOVE.

O MO FY THE VALUES I N WK-156- PROG CODE- MOD-78 OF BWAC2050 FROM
10000 - 99999 TO 10000 - 69999.

O MODIFY THE VALUES I N WK- 156 - PROC- CODE- MOD- 78- ST- M OF BWAC2050
FROM 1000M - 9999M TO 1000M - 6999M

O  RECOWI LE PROGRAMS BWSC2050 AND BWOC0034.

PAGE 421
RUN DATE 06/ 02/ 04



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 422

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| MBER - 4758 SUB Bv. SANDY ASBACH  SUB FOR. WM S Scvices  pace. 2 |
| Entereo os/ 10704 mon vl Estowsooo T TR T |
|BEanos/io0s cowlere | dlose T |

| 05/19/04. ADDED - 269.

| 05/ 24/ 04. UPDATED - 158.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 423

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R et e e e e e e e T e T TR e P TP TP TR TP TR PEERRtE |
| !
| NABER - 4750 suB Bv. CATHE T SUB FOR- MONTE JOHNSON  PAGE- 1 |
| Entereo o5/ 10708 pRom v Estowsooo T TR T |

DESCRI PTI ON:  ACCOUNT CODE CHANGES
STATUS:
REQUEST CONTROL NUMBER: 4876

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

UPDATE THE MM S ACCOUNT CODE ASSI GNMENT MANUAL AS FOLLOWS,
SECTI ON | CHAPTER 2 PAGE 25

ADD NEW ROUTI NE W TH ADDI TI ONAL QUALI FI ER OF SUB- SUB- OBJECT=NB- M740
AND MAP TO NEW TABLE A-2

|

|

|

|

|

|

|

II ADOPTI ON MEDI CAL - | NDI AN HEALTH
|

[

[

|

|

I

| SECTI ON | CHAPTER 3 NEW PAGE 3

ADD NEW TABLE A-2
ADOPTI ON MEDI CAL - | NDI AN HEALTH

UPDATE THE MM S ACCOUNT CODE ASSI GNMENT MANUAL AS FOLLOWS,
SECTI ON | CHAPTER 2 PAGE 25

| ADD NEW ROUTI NE W TH ADDI TI ONAL QUALI FI ER OF SUB- SUB- OBJECT = NB- M740
| AND MAP TO NEW TABLE A 2

| SECTI ON | CHAPTER 3 NEW PACE 3

ADD NEW TABLE A-2

SYSTEM SPECI FI CATI ONS:

| THI'S CSR WAS COWPLETED W TH CSR4710 ON 04/ 30/ 04.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4759 SUB BY- CATHIE OTT SUB FOR- MONTE JOHNSON PAGE- 2
ENTERED- 05/ 19/ 04 PRI ORI TY- EST- DAYS- 000 REQD-

05/19/04. ADDED - 269.

05/ 20/ 04. UPDATED - 177.

PAGE 424
RUN DATE 06/ 02/ 04



BWCSRLST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4760 SUB BY- SANDRA RICCOLO SUB FOR- MM S SERVI CES PAGE-
ENTERED- 05/ 20/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 05/ 20/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 310
STATUS: AWAI TI NG ANALYSI S
REQUEST CONTROL NUMBER: 4878

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

LEASE MAKE THE FOLLOW NG BOLD FACED UPDATE TO THE POSTI NG CRI TERI A OF
EXCEPTI ON 310 ( RURAL HEALTH AND FQHC CROSS- OVERS) .

THE FOLLOW NG CONDI TI ONS ARE TRUE:
A.  EXCEPTIONS (124, 132, 134, 225) ARE NOT DETECTED.
B. FIRST DATE OF SERVICE IN NOT EQUAL TO ZEROCS.
1. PROVIDER TYPE | S EQUAL TO 88 (RURAL HEALTH CENTER) AND THERE
I'S NO MEDI CARE RATE LI STED ON THE PROVI DER CHARGE FI LE
(SCREEN 6) FOR THE BI LLI NG PROVI DER NUMBER UNDER REVENUE CODE
521R FOR THE DATE OF SERVI CE.
C. CLAIMTYPE IS EQUAL TOV OR W ( MEDI CARE XOVERS) .
THI'S CSR W LL NEED TO BE | MPLEMENTED CONCURRENTLY W TH CSR 4730/ RCN
4849 (RHC QUTPATI ENT X OVER PRI CI NG). EXCEPTION 310 W LL NOT NEED TO
POST | F THE SYSTEM CAN AUTOMATI CALLY PRI CE THE CLAIM OTHERW SE, WE
STILL NEED THE EXCEPTION TO POST |F A RATE IS NOT ON FI LE.

THI' S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

05/ 20/ 04. ADDED - 269.

PAGE 425
RUN DATE 06/ 02/ 04



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 426

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR LR TR TR LR ERREERE !
| !
| NMBER - 4761 suB Bv. PATTY ORTH SUB FOR- CONNIE RIDDLE  PAGE- 1 |
| Enterep os/i 2004 Pma v Estowsooo T TR T |

| DESCRI PTI ON:  UPDATE PHS PROV FOR DRUG REBATE

STATUS:

|

|

|

| REQUEST CONTROL NUMBER: 4879

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
|

| PLEASE MAKE THE FOLLOW NG CHANGES TO THE LI ST OF PHS EXEMPT PROVI DERS
| THAT ARE EXCLUDED FROM DRUG REBATE | NVO ClI NG

| ADD: 7034044 COUNTRY DOCTOR CLINIC EFFECTI VE 07/01/ 03
|

| DELETE: 7034004 COUNTRY DOCTOR CLINIC EFFECTI VE 07/01/03
| 7900368 PLANNED PARENTHOOD OF CENTRAL

| WASHI NGTON EFFECTI VE 01/ 01/ 04
| 7900376 PLANNED PARENTHOOD OF CENTRAL

| WASHI NGTON EFFECTI VE 01/ 01/ 04
| 7900384 PLANNED PARENTHOOD OF CENTRAL

| WASHI NGTON EFFECTI VE 01/ 01/ 04
|| WASHI NGTON EFFECTI VE 01/ 01/ 04
| 7913700 MI' BAKER PLANNED PARENTHOOD EFFECTI VE 01/ 01/ 04
| 7913908 PLANNED PARENTHOOD OF CENTRAL

| WASHI NGTON EFFECTI VE 01/ 01/ 04
| 7922404 PLANNED PARENTHOOD OF

| SPOKANE/ VHI TMAN  CO. EFFECTI VE 01/01/ 04

| PLEASE | MPLEMENT THESE CHANGES PRI OR TO RUNNI NG THE 1Q04 | NVOI CES.
| THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
7900392 PLANNED PARENTHOOD OF CENTRAL |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
OF PROVI DERS EXEMPT FROM DRUG REBATE. |
|

|

|

|
|
|
|
|
[
| THI'S 1S IN RESPONSE TO CSR4761 HI CH REQUESTS CHANGES TO THE LI ST
|
|
|
|



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 427

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R en et e L L e e e e e e TP Er e T PP PP PP PR TP TRRLRRTERT |
| !
| NMBER - 4761 suB Bv. PATTY ORTH SUB FOR- CONNIE RIDDLE  PAGE- 2 |
| EnteRep os/i 2004 Pma v Estowsooo T TR T |

O ADD THE PROVI DERS TO TABLE WI990950.

O RECOWI LE PROGRAMS BWMQ2000 AND BWMQ3000.

05/ 20/ 04. ADDED - 269.

| 05/27/04. UPDATED - 516.



BWCSRLST- RO03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 428

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- o !
| !
| NBR - 4702 suB Bv. CATHE T SUB FOR- M CHELLE SEN  PAGE- 1 |
| Enterep os/i 2004 Pmoa v Estowsooo T TR T |
|BEanosi20i0s GowLere | doss T |

| DESCRI PTI ON:  XWALK PLANS | N PCOP ASSI GNMENTS
STATUS: AWAI TI NG ANALYSI S

|

|

|

| REQUEST CONTROL NUMBER: 4880

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|

PLEASE HARDCODE THE CROSSWALK IN THE MM S SYSTEM TO CROSSWALK THE FOL-
LOW NG PLAN NUMBERS 7502586 TO 7500952 DURI NG THE ASSI GNMENT PROCESS,
VWHEN ASSI GNI NG CLI ENTS FOR THESE SPECI FI C | NFO CODES L1, L2, AND L3.

PLEASE MAKE THI S CHANGE EFFECTI VE W TH THE ASSI GNMENTS THAT ARE PRO
CESSED ON JUNE 14, 2004.

THI S HAS BEEN DI SCUSSED W TH DON BOOGERD.

SYSTEM SPECI FI CATI ONS:

05/ 20/ 04. ADDED - 269.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 429

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/02/04
CSR LOG
R L EL R e TR e e P TR e e T e R TP PP PP PP PR TP ERRTRRTERD |
| !
| NaveR 763 B Bv. catHE OT SUB FOR- M CHELLE SENN PAGE- 1 |
vt osi2004  Pma . Estowsooo T TR T |
|BEanosi20/0s CowLErE  dloss T |

|

| DESCRI PTI ON:  COVBI NE R2001R10 AND R2001R05
|

| STATUS: AWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4881

PLEASE COMBI NE THE TWO FI LES R2001R10 AND R2001R05 I NTO ONE FI LE -

|

|

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|

|

| THERE IS NO LONGER A NEED TO HAVE TWO SEPARATE FI LES.

SYSTEM SPECI FI CATI ONS:

05/ 20/ 04. ADDED - 269.



BWCSRLST - RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4764 SUB BY- CATHIE OTT SUB FOR- M CHELLE SENN PAGE- 1
ENTERED- 05/ 20/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 05/ 20/ 04 COMPLETE- CLOSE-

DESCRI PTI ON:  UPDATE NEWY ELI Gl BLE FI LE
STATUS: AWAI TI NG ANALYSI S
REQUEST CONTROL NUMBER: 4882

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

LEASE DO NOT I NCLUDE A CLIENT ON THE NEWY ELI G BLE FILE | F ANY OF THE
FOLLOW NG OCCURS:

* THE CLIENT'S ELIG BILITY END DATE IS PRIOR TO OR EQUAL TO THE LAST
DAY OF THE CURRENT MONTH

* THE CLI ENT AT ANYTIME WTH IN THE THE LAST 6 MONTHS FROM THE CUR-
RENT DATE HAD ANY ONE OF THE FOLLOW NG PROGRAM, MATCH AND ELI Gl Bl L-
I TY CODE COMBI NATI ONS:
PROGRAM CODE OF "C" OR "E" WTH A MATCH CODE OF "1", "2", "S" OR
"C'" WTH ELIGBILITY OF "0"
PROGRAM CODE OF "H' WTH A MATCH CODE OF "2", "C', "S", "T" OR"M
WTH ELIGIBILITY OF "0O"
PROGRAM CODE OF "S" W TH A MATCH CODE OF "C', "S", "T", OR"U'" WTH
ELIG BLITY OF "0"
PROGRAM CODE OF "U'" WTH A MATCH CODE OF "H'" WTH ELIG BILITY OF
"o
PROGRAM CODE OF "N' WTH A MATCH CODE OF "S" WTH ELIG BILITY OF
" g

SYSTEM SPECI FI CATI ONS:

05/ 20/ 04. ADDED - 269.

PAGE 430
RUN DATE 06/ 02/ 04
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AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R L e e e T e e e e e e T E T PP PP PP PR TPRTRRERRTERE |
| !
| NMBER - 4765 SUB BY. SANDRA RICCOLO | SUB FOR. MM S SERVIGES PAGE- 1 |
| Entemep os/i 2504 Pmoa . Estowsooo TR T |
|BEanosi2s0s Cowlere  dlss T |

DESCRI PTI ON:  CHANGES TO EXCEPTI ON 310

REQUEST CONTROL NUMBER: 4878

|

|

|

| STATUS: AWAI TI NG ANALYSI S

|

|

|

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO
|

| PLEASE MAKE THE FOLLOW NG BOLD FACED UPDATE TO THE POSTI NG CRI TERI A
| OF EXCEPTI ON 310 ( RURAL HEALTH AND FQHC CRCSS- OVERS) .

|
| THE FOLLOW NG CONDI TI ONS ARE TRUE:

| A EXCEPTI ONS (124, 132, 134, 225) ARE NOT DETECTED.

| B. FIRST DATE OF SERVICE | S NOT EQUAL TO ZERCS.

| C. PROVI DER TYPE IS EQUAL TO 88 (RURAL HEALTH CENTER) AND THERE IS
| NO MEDI CARE RATE LI STED ON THE PROVI DER CHARGE FI LE ( SCREEN 6)

| FOR THE BI LLI NG PROVI DER NUMBER UNDER REVENUE CODE 521R FOR THE
| DATE OF SERVI CE.

| D. CLAIM TYPE | S EQUAL TO V OR W ( MCARE XOVERS).

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| THI'S CSR WLL NEED TO BE | MPLEMENTED CONCURRENTLY W TH CSR 4730/ RCN 4849 |
| ( RHC OUTPATI ENT % OVER PRI CI NG). EXCEPTI ON 310 WLL NOT NEED TO POST |
| I F THE SYSTEM CAN AUTOMATI CALLY PRI CE THE CLAIM OTHERW SE, WE STILL |
| NEED THE EXCEPTI ON TO POST | F A RATE |'S NOT ON FILE. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

05/ 25/ 04. ADDED - 269.



BWCSRL ST- RO03
AS OF 06/02/04

WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS

CSR LOG
NUMBER - 4766 SUB BY- ALLON PETERVMAN  SUB FOR- DI ANNE BAUM PAGE- 1
ENTERED- 05/ 25/ 04 PRI ORI TY- EST- DAYS- 000 REQD-
BEGI N- 05/ 25/ 04 COMPLETE- CLOSE-

DESCRI PTI ON: ADD LOCATI ON | NQUI RY TO PA
STATUS: AWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4883

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO
PLEASE CHANGE THE TEST AND LI VE SYSTEM TO ALLOW | NQUI RY BY " LOCATI ON*
ON THE 11 SCREEN (PRI OR AUTHORI ZATI ON) AND RECEI VE A SUMVARY THAT
W LL PROVIDE THE FOLLOW NG | NFORMATI ON.

PATI ENT | DENTI FI CATI ON CODE ( PI C)

AUTHORI ZATI ON NUMBER

DATES (SPAN OF FROM TO)

PROVI DER NUMBER

PA LOCATI ON

STATUS OF AUTHORI ZATI ON NUMBER

THESE ARE THE SAME ELEMENTS AS ON THE 11 SCREEN W TH A CLIENT PIC W TH
THE EXCEPTI ON OF THE PA CATEGORY. CHANGE PA CATEGORY TO PA LOCATI ON.

PLEASE CONTACT DI ANNE BAUM FOR QUESTI ONS.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

05/ 25/ 04. ADDED - 269.

PAGE 432
RUN DATE 06/ 02/ 04
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AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R REnRE R T e e e e e e e E T PP PP PP PR TPRERRTRRTERD |
| !
| NeER - 4767 suB Bv. SKE MLty SUB FOR- MM'S SERVICES PAGE- 1 |
| EnteRep 05/ 2504 PRoRTv.l  Esmowsooo T rR®- |
|BEanosi250s Gowlere  dloss T |

DESCRI PTI ON:  AD HOC CPT PROC CODE EXTRACT

STATUS: COWPLETE THI S VWEEK

REQUEST CONTROL NUMBER: 4884

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO

| PLEASE GENERATE A REPORT THAT LI STS ALL CPT PROCEDURE CODES THAT HAVE
| STERI LI ZATI ON | NDI CATORS "H" (HYSTERECTOMY), ALPHA "O' (STERI LI ZATION),
| AND "V' (VASECTOMY) ON THE PDDD FI LE ) SCREEN 5) FOR TYPES OF SERVI CE
| "0" (ZERO), "3", AND "Z". SORT THI S REPORT BY | NDI CATOR, THEN BY CPT
| PROCEDURE CCDE.
| THI'S REQUEST IS SIMLAR TO CSR 3261.

THI S HAS BEEN DI SCUSSED W TH DARI N MORI N.

SYSTEM SPECI FI CATI ONS:

| I'N ORDER TO | MPLEMENT THI S CSR, THE FOLLOANG WLL NEED TO BE
DONE:

WTH A TYPE OF SERVICE CF 3, O, OR Z, A RECORD CODE OF 51, AND

|

| O WITE A ONE-TIME JOB THAT WLL EXTRACT ALL PROCEDURE CODES
|

| AN | NDI CATOR I N THE STERI LI ZATI ON FI ELD OF THE PDDD FI LE.

|
| O THE EXTRACT WLL BE SORTED BY | NDI CATOR AND THEN BY PROCEDURE
| CODE.

|

| O A REPORT WLL BE PRODUCED W TH EACH PROCEDURE CODE AND I TS
| CORRESPONDI NG STERI LI ZATI ON | NDI CATOR.

05/ 25/ 04. ADDED - 269.
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AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RWN DATE 06/02/04
CSR LOG
R At E e e R e e e e e T T e e R LR TP TR TR LR RERREERD !
| !
| NBER - 4767 suB Bv. SUE MLty SUB FOR- WIS SERVICES  PAGE- 2 |
| EnteRep o5/ 25704 PRGa vl Estowsooo TR T |
|BEanosi2s0s cowlere  dlss T |

| 05/27/04. UPDATED - 516.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 435

AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
- e |
| !
| NeR - a7es suB Bv. oA E or SUB FOR- MARK TERJESON PAGE- 1 |
| Enterep 05004 PRGRTv.  Estoavsooo REQD- 06/ 03/ 04 |
| BEanosion0s cowlere  dloss T |

| DESCRI PTI ON: 2004 COPES HCFA 372 REPORT

STATUS: AWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4885

| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

| 2004 COPES HCFA 372 PROCESS ANNUAL REPORT

|

| WE HAVE BEEN ASKED TO ASSI ST AG NG AND ADULT SERVI CES ADM NI STRATI ON | N
| PREPARI NG HCFA- 372 REPORTS FOR THE PERI ODS OF 04/01/02 TO 03/31/03 (LAG
| REPORT) AND 04/01/03 TO 03/31/04 (CURRENT). THE PROCESS IS THE SAME AS
USED I N LAST YEAR S REQUEST.

THE FILE WAS ELECTRONI CALLY TRANSFERRED TO ACS TO A MARPARM FI LE NAMED

|

|

|

| WAI V0304,

|

[ FI ELD NAME POSI TI ON NUMBER OF CHARACTERS
| ......................................
|

|

| SPACE 14 1

[ SSN 15 9

| PLEASE NOTE THAT BI RTHDATE (8-13) IS YYMVDD
| THE PROCESS | S THE SAME AS USED | N REGULAR COPES PROCESSI NG

| - MM S DATA TO BE | NCLUDED I N THE PROCESS W LL | NCLUDE CLAI MS WHI CH
| HAVE BEGI NNI NG DATE 04/ 01/ 02 TO 03/31/03 (LAG REPORT) AND 04/01/03
| TO 03/31/03 ( CURRENT) .

| - PLEASE PUT PI C MATCH OUTPUT ON MARPARM AND PRODUCE BOTH HARDCOPY

| REPORT AND CD.

| - PLEASE MAKE SURE TO MATCH AGAI NST LAST YEAR S LAG FI LE.

| I F YOU HAVE ANY QUESTI ONS, PLEASE CONTACT BARBARA DULMAN AT 725-1215.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
CONSTRUCTED PI C 1 13 |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| SYSTEM SPEC! FI CATI ONS: |
|

|
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AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
== e !
| !
| NeR - 4768 suB Bv. CATHE T SUB FOR- MARK TERIESON  PAGE- 2 |
| EntereD 05701104 PR TV.  Estoavsooo  hec. 06108/ 04 |
| BEanosion0s cowlere  dlss T |

06/01/04. ADDED - 269.
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AS OF 06/02/04 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/ 04
CSR LOG
R RCALE e L R e e e e e e T T e e R LR TR TR T EREE LR EERD |
| !
| NeR - 4760 suB Bv. GATHE T SUB FOR- DAVE RUPEL  pace- 1 |
| vt osion0s PR Estowsooo T TR T |
|BEanosion0s cowlere  dlss T |

DESCRI PTI ON:  VALI D VALUE DESCRI PTI ON UPDATES

STATUS: AWAI TI NG ANALYSI S

REQUEST CONTROL NUMBER: 4886

DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO CONSULTEC: NO

| AS A COVPANI ON TO CSR 4741, PLEASE ADD PROGRAM H MATCH Q TO DATA ELEMENT
| 01033 IN THE TABLE OF VALID VALUES. ALSO, DEFI NI TIONS FOR PROGRAM M HAVE

| BEEN CHANGED FROM MEDI CALLY | NDI GENT TO PSYCHI ATRI C | NPATI ENT | NDI GENT.
| PLEASE UPDATE DESCRI PTORS FOR DATA ELEMENT 01033 AND 01034 PER ATTACHMENTS.

PLEASE CONTACT DAVE RUPEL, 725-1289, |F QUESTI ONS.

SYSTEM SPECI FI CATI ONS:

06/01/04. ADDED - 269.



BWCSRLST- R0O03 WASHI NGTON DEPARTMENT OF SOCI AL AND HEALTH SERVI CES PAGE 438

AS OF 06/02/04 MEDI CAl D MANAGEMENT | NFORMATI ON SYSTEMS RUN DATE 06/ 02/04
CSR LOG
- - !
| |
| NMBER - 4770 SUB BY. CATHE O SB FOR NOWTE JomeON  pace. 1 |
| vt osion04  PROGATv-l  Estowvsooo T RO |
| BEanosion0s cowlere  dlss T |

DESCRI PTI ON:  MODI FY ACCT CODE ADJ EDI TS

| |
| |
| |
| STATUS: AWAI TI NG ANALYSI S |
| |
| REQUEST CONTROL NUVBER: 4887 |
| |
| DESCRI PTI ON OF REQUEST: Y2K | MPACT: MAA: NO  CONSULTEC: NO |
|
| MODI FY THE EDI TS FOR THE ACCOUNTI NG CODE USED | N ADJUSTMENTS. |
|
| EDI T THE FUND TO ALON ONLY THE FOLLOW NG VALI D VALUES: |
|
| 001 (ZERO ZERO ONE) |
| 181 (ONE EI GHT ONE) |
| 760 (SEVEN SI X ZERO) |
| 02V (ZERO TVWO V) |
| 03C  (ZERO THREE C) |
| 05C  (ZERO FIVE Q) |
| |
| THI'S EDIT I'S REQUI RED BECAUSE AN | NVALI D FUND POTENTI ALLY DELAYS THE |
| WARRANT PROCESS. |
|
| THI'S HAS BEEN DI SCUSSED W TH DARI N NORI N. |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

SYSTEM SPECI FI CATI ONS:

|
|
|
|
|
|
| 06/01/04. ADDED - 269.
|
|
|
|
|
|
|
|



